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Dodge  Brothers  will  not  now  nor  ever  sacrifice 
quality  in  order  to  meet  the  demand  for  quantity. 


Dodge  Brothers 


ROADSTER 


It  does  hot  look  as  though  the  market  for  this  car 
could  ever  be'satisfied. 

That  sounds  like  a strange  statement,  but  there  is 
sound  reason  for  making  it. 

Professional  men  as  well  as  those  desiring  a car 
for  pleasure  have  created  this  demand. 
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Have  Yoa  an  Infant  Feeding  Problem? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,”  mailed 
on  your  request  will  help  you  solve  it.  It  contains  the 
essentials  of  simplified  infant  feeding  methods  evolved  with- 
in the  past  few  years — a reformation  beginning  with  the 
discovery  that  the  sugars  used  in  infant  feeding  cause  more 
trouble  than  the  curds  of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successful 

because  its  methods  are  simple,  understandable,  easy  to  use, 
and  yield  dependably  good  results.  It  provides  diets  suitable 
for  the  individual  well  infant,  which  cause  a normal  gain  in 
weight,  also  efficient  corrective  diets  for  digestive  disturb- 
ances. MEAD’S  DEXTRI-MALTOSE  is  largely  used  in  these 
diets  because  it  is  more  readily  assimilable  than  cane  sugar 
or  milk  sugar,  and  correspondingly  less  liable  to  cause  the 
troubles  of  sugar  fermentation.  NO  DIRECTIONS  for  use 
accompany  packages  of  MEAD’S  DEXTRI-MALTOSE.  It 
is  made  for  physicians’  use  only. 


MEAD" JOHNSON  & GO.  - Evansville,  Indiana 


A new  creosote  product  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  as  a New  and  Nonofficial  Remedy. 


^ALCREOSE  has  been  found  to  be  valuable  in  the 
treatment  of  bronchitis,  especially  the  bronchitis 
associated  with  pulmonary  tuberculosis. 


Calcreose  contains  fifty  per  cent,  pure  beechwood 
creosote.  As  high  as  120  grains  of  Calcreose — 60 
grains  of  creosote — have  been  taken  daily  without 
inciting  any  gastric  or  other  distrubance. 

For  samples  and  literature  address 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark  N.  J. 
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Orders  by  Mail,  Telegraph  or  Telephone  Will  Receive 

Prompt  Attention 


We  are  Dietribntors  for 

Eli  Lilly  & Co.,  Biologies  and  Pharmaceuticals 
Parke,  Davis  & Co.,  Biologies  and  Pharmaceuticals 
H.  K.  Mulford  & Co.,  Biologies 
Sherman  Biologies 
Cutter  Biologies 

Merck’s,  P.  & W.,  and  Mallincrodt’s  Fine  Chemicals 

NO  ORDER  TOO  liARGE  FOR  US  TO  HANDLJB 
Sole  ReprefientaUTe  for  tbe  Famoae 

Gibson  Water 

from  Mineral  Wells,  Tezaa 


KELLY  & POLLARD 
Wholesale 


EL  PASO 


TEXAS 
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HOTEL  DIEU 


I SISTER’S  HOSPITAL  AND  TRAINING  SCHOOL  FOR  NURSES  | 

Modern,  fully  equipped  hospital,  couveniently  and  pleasanuy  iocateu  4 
not  far  from  the  center  of  the  city,  normal  capacity  125  patients,  all  out-  % 
side  rooms  with  or  without  bath,  hot  and  cold  water,  steam  heat,  electric  | 
light  plant,  laundry,  excellent  diet  kitchens.  New  “spiral-bender”  fire  !; 
escapes  were  recently  installed.  The  hospital  contains  five  operating 
;>  rooms,  X-Ray  laboratory,  obstetric  delivery  rooms  and  wards,  pharnaacy, 

! ! etc.  I ; 

!;  The  Training  School  for  Nurses,  conducted  by  this  hospital,  is  com- 
I;  plete  in  every  particular.  A new  nurses’  home  is  to  be  built  in  the  near  1; 

future.  A three  years  graded  course  of  instruction  is  carried  out  by  a '! 
;>  competent  corps  of  instructors.  Lectures  begin  in  September  and  continue 
until  May;  practical  instruction,  by  head  nurses  in  all  departments,  is 
|!  carried  out  throughout  the  entire  three  year  course.  Special  instruction  l! 

in  Obstetrical,  Gynecological,  Surgical  Nursing  and  Dietetics  is  empha-  ;> 
!;  sized  during  the  final  year.  Diplomas  are  given  when  the  course  is  com-  J; 

pleted  and  graduates  are  qualified  for  registration  under  the  Texas  State  !| 
;!  Laws  governing  Registration  of  Graduate  Nurses.  Matriculates  having 
I necessary  preliminary  education  (at  least  one  year  of  high  school  work)  ;| 

; are  admitted  in  training.  For  full  particulars  address 

SISTERS  OF  CHARITY 

HOTEL  DIEU  EL  PASO,  TEXAS 
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Properties  consist  of  30  buildings,  accommodations  for  1,200  patients,  20 
acres  of  beautiful  shady  lawns,  model  dairy,  extensive  farm  and  greenhouse 
systems,  pure  artesian  water  supply,  large  staff  of  specialized  physicians,  nurses, 
dietitians,  physical  directors  and  general  assistants,  wholesome,  nutritious  bill 
of  fare,  thoroughgoing  diagnostic  methods,  complete,  modern  therapeutic  equip- 
ment, splendid  facilities  for  outdoor  recreation. 

THE  BATTLE  CREEK  SANITARIUM 
Box  246,  Battle  Creek,  Michigan 


GUNNING  & CASTEEL  DRUG  CO. 

8600  Hueoo  SC.  Phon*  5800 

and 

GRAND  VIEW  DRUG  CO. 


CITY  NATIONAL  BANK 

EL  PASO  - TEXAS 
Capital  and  Surplus  $360,000.00 
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Laboratory  of  Dr.  Allen  H.  Bunce 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratory** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefpr  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

We  make  all  other  standard  clinical  laboratory  examinations  required  by  phys- 
icians and  surgeons  in  the  handling  of  their  cases. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

AJ)DREiSS 

LABORATORY  OF  DR.  ALLEN  H.  BUNCE 
Healey  Building,  Atlanta,  Ga. 


ONLY  ONE ROAD 
HAS  A THROUGH 
SLEEPING  CAR  FROM 
KANSAS  CITY  TO 
ROCHESTER,  MINN. 

AND  THAT  IS  THE 


Daily  Thru 
Steel  Standard 
Sleeper 


ROCHESTER  B 

Lv  Kansas  City  2:10  p.  m. 

Lt  Leavenworth  3:10  p.  m. 

Lv  St.  Joseph  4:20  p.  au 
Lv  Des  Moines  9:40  p.  m« 

Ar  ROCHESTER  6 40  a.m. 

Ar  St.  Paul  7:30  a.m. 

Ar  Minneapolis  8:05  a.  m. 

Perfect  comfort  and 
unequadled  speed. 

For  berths  ask  your 
local  ticket  agent  or 

J.  H.  Cnimning8» 

D.  P.  A. 

C.  G.  W.  B.  B. 

501  Slaughter  Bldg., 

Dallas,  Tex. 


SOUTHWESTERN  MEDICINE 


7 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SILBERBERG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 
EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  twenty-one  days. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secretary  and  Manager 


EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 
AND  MAIL  ORDER  HOUSE 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kuppen- 
heimer  clothes,  Ma-nhattan  Shirts,  Stetson 
Hats  and  Stacy  Adams  Shoes,  we  are  pre- 
pared to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  CORSETIERE, 
IN  OUR  CORSET  STORE. 


<§^<^opuhjL 


DRY  GOODS  CO'"^ 
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TUBERCULOSIS 


ALBUQUERQUE,  NEW  MEXICO 


Climatic  Conditions  Cnsiirpassed 

Altitude  5,000  feet 

In  the  LAND  OF  SUNSHINE 


Experienced  Medical  Supervision 

Trained  Nurses  in  Constant  Attendance 

All  Approved  Tberapntic  Measures  Employed 


Hurtiljfy  i>anatonum 


A High-Class  Institution  for  the  Treatment  of  Tuberculosis. 

Forty  Rooms — Ten  with  private  bath,  thirty  with  bath  between  each  two  rooms. 
Every  Room  has  a Private  Sleeping  Porch. 

Located  in  the  midst  of  beautiful  Mountain  Scenery. 

RATES:  $18.50  TO  $25.00  PER  WEEK.  NO  EXTRAS 

DESCRIPTIVE  BOOKLET  AND  FDLL  INFORMATION  MAILED  ON  REQUEST 

THE  MURPHEY  SANATORIUM,  Albuquerque,  N.  M. 


W.  T.  MURPHEY,  M.  D., 
Medical  Director 


MRS.  HATTIE  SOWER, 
Superintendent 


DR.  DAVID  A.  SPEAR 
Resident  Physician 


DR.  ELLIOTT  C.  PRENTISS 

Practice  limited  to 
Diseases  of  Digestion  & Metabolism 
Suite  5 I 5 

Roberts-Banner  Building 


El  Paso,  Texas 

DRUGS.  CHEMICALS 
PHARMACEUTICALS 
Phones  356-375 


THIS  SPACK  FOR  SALK 
PHONE  337 
EL  I*ASO,  TEXAS 


feDRllG' 


'COMPANY 

PHARMACISTS 
Cor.  San  Francisco  & El  Paso  Sts. 
El  Paso,  Texas 


E.  I).  STRONG,  M.  D, 

Siiecial  attention  given  to  Skin  and 
Venereal  Diseases 

513-19  Roberts-Banner  Building 
EL  PASO,  TEXAS 
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THE  COMPLEMENT  FIXATION  REACTION  IN  TUBERCULOSIS. 


BY 

CLARENCE  N.  BOYNTON,  B.  S.,  M.  A.,  Serologist  for  the  Pathological  Laboratory, 

Phoenix,  Arizona. 

“Paper  was  read  at  the  Meeting  of  the  Southwest  Medical  and  Surgical  Association, 
Albuquerque,  N.  M..  Dec.  7th,  1917.” 


Within  recent  years,  many  attempts  have  been  made  to  adapt  the  com- 
plement fixation  reaction  to  the  diagnosis  of  tuberculosis,  especially  in 
early  cases. 

Among  the  means  of  diagnosis  available  to  the  general  practitioner, 
aside  from  the  physical  examination,  are  sputum  examination,  tuberculin, 
and  X-ray.  Sputum  examination,  certainly  of  great  value,  does  not  show 
the  bacilli  until  tissue  has  begun  to  break  down  and  this  is  often  too  late 
for  the  diagnosis  to  be  of  much  value  to  the  patient.  Tuberculins,  often 
dangerous  in  themselves,  and,  unfortunately,  not  uniform  in  their  prep- 
aration nor  permanent  in  their  efficiency,  depend  for  their  reaction  upon 
a hypersensitiveness  which  may  persist  long  after  the  disease  has  become 
inactive;  on  the  other  hand,  they  often  give  negative  reactions  in  definite 
cases,  especially  in  the  late  stages.  X-ray  diagnosis,  available  only  to  a 
certain  class  of  patients,  as  a rule,  gives  definite  information  early  in  cer- 
tain types  of  disease. 

Bordet  and  Gengou,i  in  1903,  demonstrated  fixation  of  complement 
with  Koch’s  OT  as  an  antigen.  Since  that  time,  in  the  search  for  a suit- 
able antigen,  emulsions  of  tubercle  bacilli,  living  and  killed,  tuberculins, 
watery  extracts,  alcoholic  extracts,  filtrates,  partial  products,  macerated 
tissues,  have  all  been  used  by  various  experimenters.  Questionable  fig- 
ures obtained  by  these  workers,  all  of  which  were  accepted  by  the  med- 
ical profession  as  complement  fixation  for  tuberculosis,  have  led  the  test 
through  many  ups  and  downs.  Besredka,^  in  1914,  made  the  best  con- 
tribution up  to  that  time,  his  results  being  obtained  with  a tuberculin 
of  his  own  manufacture;  however,  he  admitted  fixation  with  luetic  and 
normal  sera  in  a large  percentage  of  cases.  Craig^  has  improved  the 
Besredka  antigen  and  claims,  for  his  modification,  no  such  cross  fixation. 
Bronfenbrenner,^  working  with  Besredka’s  antigen,  claims  in  his  latest 
paper,  84%  positives  in  the  first  stage,  94%  in  the  second  stage,  15.3% 
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in  the  third  stage,  and  5%  in  the  clinically  non-tuberculous  and  non- 
luetic.  This  classification  by  stages  is  objectionable,  and  we  think  the 
segregation  presented  herein  is  much  preferable.  Miller  and  Zinsser,^ 
in  1916,  proposed  an  antigen  prepared  by  triturating  bacilli,  living  or 
dead,  with  dry  common  salt,  then  diluting  with  distilled  water  to  isoton- 
icity. Several  reports  of  work  witH  this  antigen  have  appeared,  all  sup- 
porting the  claims  of  Miller  of  (a)  very  high  percentage  of  positive  re- 
actions on  known  tuberculous  sera  and  (b)  no  false  positive  reactions 
on  non-tuberculous  sera.  The  advantages  of  the  antigen  are  its  ease  of 
preparation  and  the  great  possibility  for  polyvalence.  It  can  readily  be 
prepared  by  any  laboratory  worker,  who  can  improve  the  quality  of  his 
product  according  to  the  number  of  strains  which  he  can  incorporate  in 
it.  Corper  and  Sweaney,®  in  comparing  their  autolysate  antigen  with 
Miller’s,  found  a very  limited  range  between  antigen  power  and  the  point 
where  the  antigen  itself  binds  complement.  The  antigens  which  we  have 
prepared  have  had  a wide  range  and  we  have  not  met  the  objections 
which  these  writers  encountered  in  working  with  the  Miller  antigen. 

We  are  reporting,  at  this  time,  550  reactions  on  sera  furnished  us  by 
physicians  from  all  parts  of  our  state.  On  the  basis  of  clinical  histories 
or  data  furnished  us  by  the  physicians,  the  cases  are  separated  into  five 
classes: — (1)  Cases  clinically  free  from  tuberculosis.  (2)  Cases  defi- 
nitely proven  to  be  tuberculosis  by  tubercle  bacilli;  this,  of  course,  rules 
out  the  incipient  cases  but  includes  all  others  regardless  of  stage.  (3) 
Cases  clinically  tuberculous,  but  not  showing  bacilli;  this  includes  incip- 
ient cases  and  many  advanced  cases  which,  for  some  reason,  had  not 
shown  bacilli.  (4)  Arrested  tuberculous  cases.  (5)  Cases  in  which 
tuberculosis  was  a possible  explanation  for  the  symptoms  present;  most 
of  the  incipient  cases  come  in  this  group. 

CLASS  I : — Cases  clinically  free  from  tuberculosis.  In  this  class  we 
have  examined  87  sera,  all  of  which  gave  negative  reactions — 100%  neg- 
atives on  non-tuberculous  sera;  this  includes  many  luetic  sera.  The  com- 
paratively small  number  of  normal  sera  is  due  to  the  difficulty  of  defi- 
nitely excluding  tuberculosis. 

(Note: — One  specimen  sent  in  for  Wassermann  and  labeled  “known 
negative  Tb.,”  gave  a positive  Tb.  fixation.  Inquiry  revealed  that  the 
patient  had  not  had  a physical  examination  of  the  chest,  but  was  losing 
weight,  had  lost  appetite,  had  a cough  and  a persistently  high  leucocyte 
count;  although  syphilitic  and  under  treatment  with  a negative  Wasser- 
mann, patient  was  not  gaining.  We  did  not  consider  that  the  patient 
could  properly  be  classed  as  a known  non-tubercular) . 

CLASSES  II,  III,  and  IV  comprise  the  known  tuberculous  sera.  It 
must  be  remembered  that  we  are  working  with  a pure  antigen-antibody 
combination  in  the  Tb.  fixation,  which  is  not  the  case  with  the  Wasser- 
mann. By  considering  the  variety  of  antigen-antibody  relations  which 
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may  be  encountered  in  the  serum,  as  indicated  below,  it  will  be  seen  that 
a negative  Tb.  fixation  may  have  an  entirely  different  meaning  from  that 
usually  assigned  to  a negative  Wassermann  in  syphilis.  There  are  six  pos- 
sible variations  in  the  antigen-antibody  balance  in  the  serum, — namely: 

(a)  When  antigen  (tubercle  bacilli)  is  present  and  antibody  has 
been  formed  in  excess,  we  secure  a positive  reaction.  The  vast  majority 
of  tuberculous  sera  so  react,  because  of  the  tendency  for  the  body  to  form 
antibody  in  excess  when  antigen  is  present. 

(b)  When  antigen  is  present  and  antibody  is  being  formed  but  being 
reabsorbed  by  the  antigen  as  fast  as  formed,  such  cases  will  react  irreg- 
ularly,— positively  when  an  excess  of  antibody  is  present  and  negatively 
when  no  such  excess  exists. 

(c)  When  antigen  is  present,  but  cellular  responses  are  so  feeble 
that  antibody  is  not  formed  in  excess,  the  serum  reacts  negatively.  This 
is  the  case  with  acute  and  florid  types  of  tuberculosis. 

(d)  When  antigen  has  disappeared  but  antibody  still  exists  in  ex- 
cess, the  serum  reacts  positively.  This  is  the  case  with  cases  recently 
becoming  latent  and  successive  tests  will  show  gradual  diminution  in 
the  strength  of  the  reaction. 

(e)  When  antigen  is  no  longer  active  and  antibody  has  disappeared, 
the  serum  reacts  negatively. 

(f)  When  antigen  and  antibody  are  both  present,  some  inhibiting 
substance  (like  a drug)  may  prevent  the  expected  positive  reaction. 

CLASS  II: — Cases  known  to  be  tuberculous.  We  have  examined  150 
sera  in  this  class,  of  which  138  or  92%  were  positive. 

Investigation  of  the  twelve  negatively  reacting  sera  of  this  group 
would  seem  to  indicate  that  a negative  reaction  in  a known  tuberculous 
case  has  a definite  prognostic  significance. 

Case  1 had  previously  given  a positive  reaction  and  was  progress- 
ing badly  at  the  time  of  the  negative  reaction. 

Case  2 was  a febrile  case  showing  numerous  bacilli  and  in  whom  the 
lung  condition  was  so  bad  that  the  doctor  sent  the  patient  home. 

Case  3 was  having  hemorrhages  at  time  of  reaction ; is  now  improv- 
ing but  has  not  been  retested. 

Case  4 was  an  old  case  with  slight  hemorrhages ; X-ray  later  showed 
recent,  rather  extensive  invasion  of  new  tissue. 

Case  5 died  a month  after  the  negative  reaction. 

Cases  6,  7,  8,  9 and  10  were  all  acute,  florid  tuberculosis  of  both 
lungs,  as  shown  by  further  examination. 

On  Cases  11  and  12  no  definite  data  was  obtained. 

CLASS  III : — Clinically  tuberculous,  but  not  proven  by  the  finding  of 
bacilli.  In  this  group,  we  have  examined  90  sera,  of  which  72  or  80%  re- 
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acted  positively.  Among  the  eighteen  negative  reactions  of  this  group, 
there  are  several  which  have  definite  significance. 

Positive  reactions  which,  later,  become  negative;  e.  g..  Case  1,  diag- 
nosed tuberculosis  on  general  and  local  symptoms,  no  bacilli.  Gave  a pos- 
itive Tb.  fixation;  after  two  months  rest  in  bed  and  after  general  im- 
improvement,  reaction  was  negative. 

Negative  reactions  which,  later,  become  positive;  e.  g..  Case  2,  an 
old  fibrous  case  with  history  of  tuberculous  peritonitis.  Cough  and 
anemia  the  symptoms  at  present;  reaction  at  first  negative  and,  later, 
positive. 

Negative  reactions  on  cases  in  whom  the  clinical  diagnosis  was  made 
doubtful  by  further  investigation;  e.  g..  Case  3,  with  clinical  diagnosis 
of  tuberculosis  on  account  of  loss  of  weight  and  persistent  fever  showed 
no  X-ray  signs  of  tuberculosis,  but  showed  an  enlarged  heart,  suggesting 
an  endocarditis. 

Negative  reactions  on  acute  cases;  e.  g..  Case  4 with  clinical  tuber- 
culosis but  no  bacilli.  Showed,  on  X-ray  examination,  acute,  general  pul- 
monary tuberculosis. 

CLASS  IV : — Tuberculosis,  supposedly  arrested.  In  this  group,  we 
have  examined  26  sera,  of  which  three  were  positive,  giving  81.5%  neg- 
ative reactions  in  cases  clinically  cured. 

The  three  positives  of  this  class  were  significant,  inasmuch  as  they 
all  have  had  evidences  of  a recrudescence  since  the  reactions  were  made. 

CLASS  V ; — Cases  in  whom  tuberculosis  had  not  previously  been 
diagnosed,  but  in  whom  the  symptoms  present  at  the  time  made  tuber- 
culosis a possible  diagnosis.  This  class  includes  many  cases  of  in- 
cipient tuberculosis,  as  well  as  cases  which  proved  to  be  typhoid, 
syphilis,  arthritis,  chronic  coughs  of  non-tuberculous  origin  and  second- 
ary anemia  of  non  tuberculous  origin.  In  the  majority  of  these  cases,  the 
Tb.  fixation  was  the  deciding  point  in  the  diagnosis.  None  of  the  neg- 
atively reacting  cases  of  this  group  are  included  in  the  knoAvn  non-tuber- 
culars  of  Class  I.  In  Class  V,  we  have  examined  207  sera,  of  which  80 
or  25%  were  positive  and  127  or  75%  were  negative. 

Having  shown  by  Class  I that  non-tuberculous  sera  do  not  give  pos- 
itive reactions  and  by  Classes  II  and  III  that  tuberculosis,  unless  of  the 
florid  type,  almost  invariably  gives  positive  reactions,  we  consider  that 
the  result  of  the  Tb.  fixation,  in  doubtful  cases,  should  have  considerable 
weight.  A few  illustrations  from  this  class  will  show  the  value  of  the 
reaction  in  the  individual  cases: 

Case  1. — Temperature  and  high  pulse  following  childbirth;  rather 
indefinite  chest  findings  and  negative  Tb.  fixation.  Two  weeks  later  the 
reaction  was  positive  and  X-ray  of  chest  showed  unmistakable  tubercu- 
lous lesions. 
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Case  2. — Presented  himself  to  doctor  with  hemorrhages  and  no  pre- 
vious diagnosis  of  tuberculosis.  Reaction  was  negative  and  examination 
with  X-ray  showed  far  advanced  tuberculosis. 

Case  3. — Blood  sent  in  and  gave  negative  reaction;  history  sug- 
gested tuberculosis;  large  doses  of  salicylates  were  being  taken.  After 
stopping  these,  Tb.  fixation  was  positive. 

Case  4. — Blood  received  by  mail  with  statement  that  symptoms 
were  indefinite.  Wassermann  negative  and  Tb.  fixation  positive,  and  so 
reported.  Three  days  later  second  blood  specimen  and  spinal  fluid  re- 
ceived. Wassermann  negative  in  both  and  Tb.  fixation  positive  in  both; 
spinal  fluid  had  cell  count  of  150  and  excess  globulin,  no  bacilli.  Twelve 
days  later  postmortem  material  from  brain  received,  with  statement  that, 
until  the  receipt  of  the  first  report,  tuberculosis  had  not  been  considered, 
but  the  patient  developed  symptoms  of  meningitis  and  died.  Histological 
examination  of  post-mortem  specimens  showed  tuberculosis. 

Case  5. — Spinal  fluid.  Cell  count  300,  excess  globulin,  no  bacilli. 
Wassermann  negative,  Tb.  fixation  positive.  Patient  died  with  tubercu- 
lous meningitis. 

Case  6. — ^Showed  positive  Tb.  fixation  and  three  plus  Wassermann. 
Further  examination  led  to  diagnosis  of  combined  tubercuulosis  and  syph- 
ilis of  lungs. 

Case  7. — Showed  positive  Tb.  fixation  and  positive  Wassermann; 
patient  then  admitted  a previous  diagnosis  of  tuberculosis.  Later  devel- 
opments led  to  examination  of  spinal  fluid  which  showed  negative  Tb. 
fixation  and  three  plus  Wassermann,  cell  count  of  10  and  slight  excess  of 
globulin. 

In  this  group  are  included  cases  of  spinal,  joint,  bone  and  gland  in- 
volvement, all  giving  positive  reactions  and  proving  to  be  tuberculous,  in 
their  later  developments. 

Earlier  papers  on  this  reaction  have  condemned  it  because  of  the 
supposed  cross  fixation  with  luetic  sera.  More  recent  studies  have 
shown  that  large  numbers  of  cases  of  double  infection  exist  and  that 
tuberculosis,  where  there  is  an  underlying  syphilis,  progresses  rapidly. 
We  have  been  called  on,  within  the  period  covered  by  this  report,  to  per- 
form Tb.  fixations  on  fifty-five  sera  which  had  given  positive  Wasser- 
mann reactions.  Of  these  thirty-one  or  56%  gave  negative  Tb.  reactions. 
Of  the  twenty-four  cases  giving  positive  Tb.  fixations,  fourteen  were 
known  to  have  tuberculosis.  In  the  remaining  ten,  tuberculosis  had  not 
been  definitely  excluded  in  a single  instance.  In  the  light  of  our  knowl- 
edge of  the  co-existence  of  tuberculosis  and  syphilis,  we  agree  with  Miller 
that  his  antigen  does  not  fix  non-tuberculous  luetic  sera  and  a positive 
Tb.  fixation  here  has  the  same  significance  that  it  does  if  the  patient’s 
serum  gives  a negative  Wassermann. 

In  our  reports  to  the  physicians,  those  reactions  in  which  there  is 
fifty  percent  of  hemolysis,  we  have  reported  as  “not  clearly  negative.” 
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These  correspond  to  the  plus-minus  reactions  of  Craig.  In  the  classifi- 
cation given  in  this  paper,  all  such  sera  have  been  listed  as  negative.  We 
believe  that  the  cross  fixations  reported  in  the  literature  will  usually 
be  found  in  this  class. 


CONCLUSIONS. 

1.  The  Miller  antigen  gives  no  positive  reactions  with  non-tuber- 
culous  sera. 

2.  Known  positive  cases  give  a very  high  percentage  of  positive  re- 
actions. 

3.  A negative  reaction  in  a known  tuberculous  case  is  a danger 
signal. 

4.  Luetics  with  positive  Tb.  fixations  should  be  considered  tuber- 
culous. 

5.  In  all  doubtful  cases,  the  reaction  is  of  great  diagnostic  value. 

We  wish  to  express  our  appreciation  of  the  courtesies  extended  us 
by  the  various  doctors  who  have  kindly  furnished  us  with  the  data  re- 
garding the  patients  on  whom  we  have  performed  the  reactions. 

We  are  also  greatly  indebted  to  The  Cutter  Laboratory  for  their 
generosity  in  supplying  us  with  tubercle  mass  containing  sufficient  num- 
ber of  strains  to  make  a polyvalent  antigen. 
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THE  TREATMENT  OF  SYPHILIS. 


BY 

J.  HEDLEE  MORFORD,  M.  D.,  El  Paso,  Texas. 


So  important  and  difficult  has  been  the  cure  of  syphilis  and  so  many 
failures  have  followed  treatment  that  the  importance  for  more  thorough 
instructions  on  the  subject  is  being  realized  by  many  of  the  large  med- 
ical schools  of  this  country,  and  steps  are  being  taken  to  have  it  taught 
as  a separate  and  distinct  branch  instead  of  as  in  the  past,  to  mix  it 
with  diseases  of  the  skin,  soft  chancre,  and  gonorrhea,  by  which  method 
the  proper  time  and  instruction  could  not  be  given  it. 

Harvard  now  has  such  a clinic,  and  the  University  of  Chicago  ex- 
pects to  have  one  within  a year.  This  is  one  of  the  things  the  progress 
of  which  should  not  be  impeded  on  account  of  the  War,  for,  those  now 
incapacitated  from  venereal  diseases  in  the  armies  of  the  nations  at  war 
would  greatly  exceed  the  army  of  Cyrus  at  the  capture  of  Babylon, 
greater  also  than  that  with  which  Wellington  defeated  Napoleon,  and 
more  than  eight  times  the  number  with  which  Alexander  the  Great  con- 
quered the  world. 

According  to  the  latest  report  there  are  78,000  cases  in  the  English 
army  alone.  The  exact  number  is  not  given,  but  a large  percentage  of 
those  so  incapacitated  are  syphilitics.  It  would  probably  not  be  an  over- 
estimate to  say  that  syphilis  is  a menace  in  point  of  strength  to  the 
various  armies  and  navies  to  the  extent  of  150,000. 

If  Osier  uses  the  methods  described  in  his  text  book  1916  (Revised 
Edition) , we  must  entertain  our  doubts  if  he  ever  cured  a case,  and  cer- 
tainly none  excepting  the  mildest  and  most  inactive.  For  instance,  these 
are  some  of  the  methods  he  recommends,  and  they  are  mentioned  only 
that  they  may  be  the  more  properly  condemned:  Atoxyl,  Sodium  Caco- 
dylate.  Potassium  Iodide,  Biniodide  and  the  Protiodide  of  Mercury  in 
doses  of  gr.  1-16  and  1-4  respectively,  three  times  a day;  inunctions,  fu- 
migation, bichloride  in  grain  1-16  to  1-10  doses,  calomel  in  various  size 
doses,  and  lastly,  grain  1 of  gray  powder  with  one  grain  of  Dover’s  pow- 
der three  or  four  times  daily;  and  he  adds  “I  warmly  endorse  the  excel- 
lent results  obtained  by  this  method.  If  such  advice  comes  from  an 
eminent  authority  practicing  medicine  in  some  of  the  greatest  cities 
of  the  land,  with  unlimited  clinical  advantages,  what  can  we  expect  of 
those  who  have  not  had  the  proper  training?  Only  that  they  will  treat 
it  just  like  his  world-renowned  text  book  tells  them,  and  I frankly  admit 
that  for  a number  of  years  I was  one  of  the  victims  of  this  error.  Such 
mistakes  must  result  in  untold  suffering,  and  while  such  methods  are 
used,  general  paresis,  tabes  dorsalis,  spastic  spinal  paralysis,  syphilitic 
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hemiplegia,  insanity,  and  the  innumerable  phases  of  hereditary  syphilis 
must  continue  to  come  as  title  deeds  to  such  misdirected  effort. 

We  do  not  believe  that  potassium  iodide  has  any  curative  function 
in  the  treatment  of  the  disease,  but  simply  acts  as  an  aid  to  nature  in 
its  effort  at  reconstruction,  and  for  this  reason  might  well  be  used  as 
an  auxiliary  in  removing  the  debris  caused  by  the  syphilitic  virus,  but 
not  as  a spirochaetacide.  It  should  be  given  intermuscularly,  and  never 
by  mouth,  except  to  infants  and  children. 

Inunctions  of  mercury  which  have  been  so  generally  prescribed  by 
those  in  high  places,  as  well  as  by  the  charlatan,  should  not  be  used  for 
the  following  reasons:  (1)  It  is  unscientific  and  it  is  beyond  our  vision 
yet  to  see  how  a scientific  man  could  use  a method  so  empirical.  (2)  The 
patient  may  not  use  it,  and,  laboring  under  the  impression  that  he  is, 
your  results  will  be  nil,  and  the  reflection  or  failure  will  be  upon  you. 
(3)  It  is  so  unclean  that  many  patients  would  rather  suffer  from  the 
disease  than  use  the  drug.  Mercury  given  by  mouth,  no  matter  in  what 
form,  will  not  cure  syphilis.  Sodium  cacodylate  is  equally  valueless. 

Osier  also  says  that  from  one  to  four  injections  of  salvarsan  is  suf- 
ficient treatment  and  that  mercury  should  not  be  given  at  the  same 
time.  We  do  not  wonder  he  says  it  takes  from  two  to  three  years  to  cure 
syphilis. 

Due  to  this  error  the  idea  has  become  altogether  too  wide-spread 
among  the  profession  that  syphilis  is  incurable,  and  for  that  reason  too 
many  men  are  interested  more  in  the  relief  of  the  symptoms  which  it 
causes  than  in  the  destruction  of  the  parasite,  and  in  the  eradication  of 
the  disease. 

While  syphilis  has  been  known  as  a definite  disease  for  over  400 
years,  its  cause  was  not  known  until  1905,  when  Schaudin  discovered  the 
spirochaeta  pallida  in  the  lesion ; and  no  treatment  had  ever  been  insti- 
tuted which  successfully  combated  the  disease  until  1910  when  Ehrlich 
announced  the  discovery  of  a compound  which  is  destructive  to  the  para- 
site within  the  body  without  being  injurious  to  living  organs  or  tissues. 
Adding  to  these  two  discoveries  that  of  Wassermann,  20th  century  med- 
icine can  well  claim  leadership  in  its  triumph  over  one  of  the  most  dread- 
ful maladies  to  which  man  is  heir;  a disease  which  in  one  form  or  an- 
other now  incapacitates  to  a greater  or  lesser  degree  nearly  one-fourth 
of  the  human  race. 

The  prevalence  of  the  late  manifestations  of  syphilis  is  obvious  proof 
that  the  profession  has  not  treated  it  adequately,  and  there  is  no  excuse 
for  a continuance  of  these  methods. 

In  the  consideration  of  the  rational  treatment  of  syphilis  an  ideal 
standard  must  be  taken  from  which  variations  can  be  made  according 
to  necessities. 

A patient  coming  for  treatment  of  syphilis,  whether  primary,  sec- 
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ondary  or  tertiary,  a positive  reaction  having  been  obtained  by  the  Was- 
sermann  or  Noguchi  methods,  an  intensive  treatment  is  at  once  begun, 
consisting  of  the  administration  intravenously  of  .6  gram  of  nec-salvar- 
san  with  instructions  to  the  patient  to  eat  nothing  for  two  hours  follow- 
ing the  treatment  and  also  instructions  to  drink  no  alcoholic  beverages 
during  the  course  of  the  treatment.  No  purgative  is  given  the  day  pre- 
ceding the  treatment  because  it  is  neither  practical  nor  expedient  to  do 
so.  The  patient  is  sent  the  following  day  to  a competent  dentist  who 
puts  his  mouth  in  as  nearly  a normal  condition  as  possible.  This  should 
be  carefully  looked  after,  since  its  neglect  may  result  in  a future  intoler- 
ance for  mercury,  which  may  be  a serious  handicap  if  it  does  not  ren- 
der his  recovery  impossible;  and  the  third  day  after  administration  of 
neo-salvarsan  an  injection  of  cyanide  of  mercury,  grain  1-20  (grain  3- 
20  to  1 C C of  water)  is  given  intermuscularly  and  gradually  increased 
to  grain  1-7.  These  injections  are  given  daily  throughout  the  course  of 
the  treatment.  Since  the  institution  into  our  technique  of  daily  injec- 
tions of  mercury,  and  since  we  have  increased  our  doses  from  gr.  1-10  to 
1-7  we  have  been  able  to  get  negative  results  in  about  one-half  the  time 
that  was  formerly  required,  but  our  efforts  to  shorten  the  intervals  be- 
tween salvarsan  injections  have  been  without  reward. 

One  week  after  the  first  injection  of  neo-salvarsan  .6  gram  an  in- 
jection of  .9  gram  is  given,  followed  in  7-14-21  and  28  days,  respectively, 
by  the  same  size  dose,  after  which  a Wassermann  is  made  on  the  blood 
serum  and  spinal  fluid.  If  the  test  is  positive  two  more  injections  are 
given  at  the  same  intervals  followed  by  a Wassermann,  and  so  on  until 
a negative  result  is  obtained;  then  two  more  injections  of  neo-salvarsan 
.9  gram  are  given  at  intervals  of  14  days  each;  mercury  being  continued 
as  said  before  throughout  the  course  of  the  combined  treatment,  but  no 
longer.  The  patient  is  now  discharged.  The  question  may  arise.  Why 
the  administration  of  medicine  after  the  disease  has  disappeared?  And 
the  answer  is:  For  the  reason  we  do  not  discontinue  treatment  on  the 
first  disapparance  of  pus  from  the  urine  in  gonorrhea,  but  continue  the 
treatment  for  five  to  seven  days  after,  that  if  perchance  a few  parasites 
should  be  left  behind,  every  vestige  of  the  disease  would  be  wiped  out. 

The  under-treatment  of  syphilis  is  an  error,  the  magnitude  of  which 
cannot  be  expressed. 

At  the  present,  as  we  see  it  with  those  of  the  widest  experience, 
four  injections  are  never  adequate,  six  are  adequate,  in  some  cases  and 
eight  in  practically  all  cases. 

We  believe  that  neo-salvarsan  is  the  ideal  arsenic  preparation  for  the 
treatment  of  syphilis.  Having  been  proven  by  Trimble,  Rothwell  and 
others,  to  be  as  potent  as  any  of  the  similar  preparations,  and  being 
free  (in  experienced  hands)  from  any  toxic  reactions,  which  cannot  be 
said  of  any  other  preparation  now  in  use  unless  it  be  that  of  Galyal,  and 
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when  we  consider  that  these  reactions  may  prove  a serious  menace  to 
the  continuation  of  the  treatment,  they  are  not  to  be  taken  lightly. 

Galyl,  which  is  a new  preparation,  has  not  been  used  sufficiently 
long  to  demonstrate  its  toxicity  or  its  value.  Thompson  after  a limited 
number  of  injections  reports  satisfactory  clinical  results,  but  says  noth- 
ing concerning  the  reactions  following  its  use.  Reactions  follow  the  use 
of  salvarsan  in  about  30%  of  cases  when  given  in  full  doses.  The  per- 
centage of  reactions  from  arseno-benzol  have  been  somewhat  greater. 
With  diarsenol  we  have  had  no  experience  since  reports  from  various 
sources  indicate  that  the  percentage  of  reactions  is  altogether  too  high 
and  the  degree  of  toxicity  too  great  to  warrant  its  use. 

Against  these  figures  may  be  cited  the  report  from  the  clinic  of 
Jadassohn  of  7,000  injections  with  no  fatalities  and  few  reactions,  and 
from  the  clinic  of  Fordyce  of  8,000  injections  with  no  fatalities  and  no 
reactions.  In  the  report  of  Jadassohn  he  confesses  his  results  were  due 
to  small  doses  of  .2  and  .3  gram  of  salvarsan  as  the  usual  injection  and 
.4  gram  as  the  maximum.  After  such  dosage  we  know  reactions  do  not 
follow;  neither  do  results.  In  the  report  of  Fordyce  no  assignable  reason 
is  given  and  we  are  sure  that  no  such  gift  of  skill  or  good  fortune  have 
come  to  any  of  his  contemporaries. 

Many  a patient  has  refused  further  medication  because  of  his  first 
sad  experience  with  a serious  toxic  reaction. 

Syphilis  being  a disease  which  requires  weeks,  and  some  cases 
months,  to  cure,  we  must  look  well  to  treatment  that  appeals  most  to  the 
fancies  of  the  patient  without  at  the  same  time  sacrificing  results. 
There  are  those  who  tell  us  it  is  useless  to  give  mercury,  that 
arsenic  is  all  that  is  necessary;  and  again,  there  are  many 
giving  salvarsan  first  and  following  it  with  mercury;  and  still 
others,  though  fewer  in  number,  who  precede  salvarsan  with  mer- 
cury. The  idea  somewhat  prevalent  that  if  mercury  precedes  arsenic  in 
the  treatment  of  active  syphilis  neuro-recurrences  are  prevented,  has  no 
foundation  either  clinically  or  scientifically.  We  believe  the  combined 
treatment  of  mercury  and  salvarsan  to  be  infinitely  superior  to  any  other 
method.  In  this  way  arsenic  fast  spirochetes  are  killed  with  mercury 
and  mercury  fast  spirochetes  are  killed  with  arsenic,  while  if  arsenic  is 
given  first  and  followed  with  mercury  before  all  the  arsenic  fast  spiro- 
chetes are  killed  there  may  be  developed  those  which  are  mercury  fast 
and  the  same  is  true  if  mercury  is  given  first  and  followed  with  arsenic, 
and  in  this  way  the  disease  may  never  be  cured. 

We  have  been  surprised  after  a careful  search  not  to  find  this 
spoken  of  in  the  literature.  This  we  believe  to  be  an  important  solution 
of  the  failures  to  cure  all  cases,  since  many  of  the  very  best  syphilo- 
graphers  have  given  and  continue  to  give  six  or  eight  injections  of  arsenic 
at  weekly  intervals  and  then  begin  the  use  of  mercury.  When  salvarsan 
was  first  used  warning  w««  directed  particularly  against  giving  this 
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drug  to  patients  with  disorders  of  the  kidneys,  heart,  vascular  system, 
and  eyes.  With  increased  experience  few  of  the  original  contra-indica- 
tions have  remained  as  such.  Where  organic  changes  have  occurred  in 
any  vital  organ  the  treatment  should  be  given  with  care  and  always  in- 
itiated with  a small  dose. 

Of  the  preparations  of  mercury  those  most  used  are  the  cyanide, 
bichloride,  salycilate,  benzoate  and  mercurialized  serum.  The  first  four 
being  used  intra-muscularly  and  the  latter  intra-spinally.  The  bichlo- 
ride is  also  sometimes  used  intra-venously,  but  due  to  the  fact  that  it  is 
likely  to  produce  phlebitis  and  paraphlebitis,  should  not  be  so  used. 

We  prefer  the  cyanide,  and  use  it  to  the  exclusion  of  all  others,  be- 
lieving as  we  do  that  it  has  no  equal  and  no  close  competitor.  Those 
who  have  become  familiar  with  its  daily  administration  and  have  ob- 
served with  what  ease  the  system  is  kept  to  the  saturation  point  over 
long  periods  of  time  without  the  least  objectionable  symptom  and  have 
noted  the  tenderness  of  the  gums  and  looseness  of  the  bowels  by  the  in- 
crease for  a single  injection  of  so  little  as  1-40  of  a grain  can  testify 
to  the  superiority  of  this  preparation  over  the  insoluble  salts  which  are 
given  every  five  or  six  days,  and  with  which  the  system  must  be  greatly 
over  saturated  or  greatly  under  saturated,  both  of  which  are  alike  un- 
desirable. 

The  fault  with  the  failure  to  cure  syphilis  does  not  lie  in  our  arma- 
mentarium; but  with  the  methods  used.  The  successful  treatment  of 
hereditary  syphilis  does  not  differ  from  that  of  any  other  form.  We  only 
give  the  iodides  and  mercury  by  mouth  for  the  alleviation  of  the  symp- 
toms and  the  control  of  the  disease  and  not  for  its  cure,  and  also  for  the 
reason  that  other  methods  are  not  practical  in  infancy  and  childhood. 

Concerning  the  separate  treatment  of  syphilis  of  the  central  nervous 
system,  we  are  still  in  a wilderness  of  speculation  and  the  last  word  is 
far  from  having  been  spoken. 

Intra-spinal  medication  with  salvarsan,  salvarsanized  and  mercur- 
ialized serum,  has  in  the  past  had  a large  number  of  adherents,  due  in 
the  main  to  the  glowing  results  which  the  laboratory  seemed  to  indicate 
by  the  reduction  of  the  Wassermann  on  the  spinal  fluid,  the  number  of 
white  cells  and  the  globulin;  but  since  it  has  been  shown  that  these  do 
not  bear  in  most  cases  a definite  relation  to  the  improvement  of  the 
patient  and  also  since  it  has  been  shown  by  Sachs,  Schloss,  Kaliski  and 
others  that  salvarsan  does  not  enter  the  brain  and  that  it  passes  (which 
was  long  denied),  through  the  choroid  plexus  into  the  spinal  canal,  and 
as  Noguchi  has  shown  that  in  general  paresis  the  spirochetes  are  inserted 
in  the  gray  matter  of  the  cortex  some  distance  from  the  surface  and  are 
extra-vascular,  and  that  in  tabes  dorsalis,  cell  destruction  has  already 
taken  place  to  such  an  extent  that  we  could  not  hope  to  restore  them 
with  any  remedy,  no  matter  of  what  nature,  and  also  as  Weed  has  point- 
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ed  out,  that  the  pressure  in  the  cerebral  capillaries  is  considerable 
greater  than  the  cerebro-spinal  tension,  and  that  therefore  substances 
like  mercury  and  salvarsan  do  not  remain  there  for  any  length  of  time, 
but  are  rapidly  absorbed  into  the  venous  system,  and  again  that  these 
substances  introduced  into  the  spinal  canal  are  not  retained  sufficiently 
long  enough  to  be  of  any  value  over  the  intra-venous  method;  for  they 
are  soon  absorbed  into  the  per-capillary  and  peri-vascular  spaces  into  the 
subarachnoid  cavities  whence  absorption  into  the  venous  sinuses  takes 
place,  and  it  quickly  becomes  nothing  more  than  intra-venous  medication. 
On  account  of  the  revelation  of  these  facts  there  is  a tendency  to  a great 
retreat  on  the  subject  and  by  many  of  the  very  best  authorities  to  a total 
abandonment. 

Halliburton  says,  the  method  of  Ravaut  should  not  be  used,  for,  while 
it  kills  the  spirochete  it  is  also  fatal  to  the  patient.  It  has  been  proven 
(except  in  a few  isolated  cases)  to  have  no  merit  over  the  intra-venous 
method.  The  same  is  true  of  intra-cranial  injections  for  the  treatment  of 
syphilitic  and  parasyphilitic  affections  of  the  optic  nerve. 

While  we  know  that  general  paresis,  tabes  dorsalis,  and  the  spastic 
forms  of  spinal  paralysis  are  not  cured  by  any  method,  most  of  these 
cases  are  greatly  benefited  by  an  intensive  treatment  of  salvarsan  (or  its 
homologues)  in  small  doses  of  .4  grams  every  four  or  five  days  until  fif- 
ten,  twenty,  and  in  some  severe  cases  even  fifty  injections  have  been 
given.  During  the  course  of  which  20  to  40  C C’s  of  spinal  fluid  is 
withdrdawn  at  weekly  intervals  for  the  purpose  of  reducing  the  cerebro- 
spinal tension  and  thus  allowing  a free  circulation  and  prolonging  the 
contact  of  these  metallic  substances  in  the  brain  and  spinal  cord. 

This,  together  with  the  fact  that  many  of  the  meningo-encephalitis 
and  meningo-myelitis  cases  (which  yield  readily  to  the  treatment)  so  re- 
semble certain  stages  of  latent  paresis,  such  a course  of  treatment  would 
be  most  advisable. 

To  give  the  intra-spinal  method  the  benefit  of  the  doubt  we  might 
say  in  such  cases,  which  are  few  in  number  which  do  not  yield  to  the  in- 
tensive intra-venous  method,  which  cases  may  be  those  that  for  some  un- 
known reason  may  not  allow  the  passage  of  salvarsan  through  the  choroid 
plexus,  the  Swift-Ellis-Ogilvy  method  may  reasonably  be  used,  but  since 
no  method  so  far  has  proven  satisfactory  the  problem  for  the  future  is  to 
find  a more  diffusible  remedy  soluble  and  less  toxic  than  salvarsan,  that 
will  pass  through  the  blood  stream  into  the  tissues  of  the  brain,  through 
the  chorid  plexus  into  the  spinal  canal  and  remain  a sufficient  length  of 
time  to  kill  the  spirochetes,  wherever  they  may  be.  But  since  this  may 
be  in  the  distant  future,  we  should  give  the  more  earnest  attention  to  the 
proper  treatment  of  the  earlier  stages  that  these  later  manifestations 
may  not  appear. 
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A METHOD  OF  OBTAINING  SKIN  FLAPS  IN  THE  REPAIRING  OF 
MUTILATING  INJURIES  ON  THE  HANDS  OR  FEET. 


BY 

CHAS.  S.  VIVIAN,  M.  D.,  Chief  Surgeon,  Consolidated  Arizona  Smelting  Company, 

Humboldt,  Arizona. 


The  chief  aim  of  the  industrial  surgeon  in  caring  for  a workman  who 
has  received  a mutilation  injury  of  the  hand  or  foot,  is  to  return  that 
man  to  productive  remunerative  labor  within  the  shortest  possible  time, 
and  with  as  useful  a hand  or  foot  as  possible. 

It  is  beyond  the  scope  of  this  paper  to  discuss  the  relative  virtues  of 
immediate  amputation  and  ultra  conservatism.  The  safest  procedure 
probably  lies  midway  between.  But,  I now  describe  a method  which  has 
proven  successful  in  adding  to  the  ability  to  conserve  some  part  of  the 
only  tools  the  average  man  has  with  which  to  earn  his  living.  While  the 
author  believes  this  method  is  original,  no  extensive  search  has  been  made 
of  the  literature  for  an  exact  description  of  it.  Some  one  else  may  have 
described  it  and  the  surgical  profession  forgotten  to  include  it  in  their 
latest  text  books,  or  it  has  been  tried  and  found  defective.  It  has,  how- 
ever, proven  successful  in  the  practice  at  the  Humboldt  Hospital. 

In  dealing  with  this  class  of  injuries,  even  though  we  have  resolved 
to  be  ultra  conservative,  we  frequently  find  one  or  more  fingers  or  toes 
beyond  hope  of  redemption  because  either  the  bone  with  its  joint  surfaces 
is  crushed  to  a hopeless  mass,  or  is  a lacerated  compound  fracture  which 
defies  conservatism.  Or,  which  is  not  uncommon,  the  metacarpal  has 
suffered  most,  and  the  metacarpo-phlangal  articulation  is  destroyed  or 
entirely  missing.  Briefly  then,  injuries  received  by  blasting  or  tearing 
penetrating  wounds  of  the  wrist  or  the  palm  of  the  hand,  which  leave  a 
large  defect  in  these  structures,  but  which  still  have  not  produced  trau- 
matic ampuptation  of  the  fingers,  have  been  found  to  lend  themselves 
most  readily  to  treatment  by  the  method  to  be  described. 

It  is  impossible  in  this  class  of  injuries  to  apply  any  known  method 
to  reproduce  the  lost  carpal  or  metacarpal  bones.  Bone  grafting  is  im- 
practical for  obvious  reasons,  the  greatest  of  which  is  the  presence  of 
infection,  and  the  subsequent  difficulty  of  producing  a movable  joint.  We 
have  then  to  finish  by  amputating  the  finger,  which  trauma  has  already 
rendered  necessary.  It  occurred  to  the  author  that  the  skin  covering  this 
finger  which  it  has  been  decided  to  sacrifice  could  be  utilized  to  cover  the 
denuded  area  of  the  injured  hand  or  wrist.  Consequently,  a linear  incis- 
ion was  made  on  the  dorsal  or  palmer  aspect  of  the  digit  in  question,  de- 
pending on  whether  it  was  a dorsal  or  palmer  defect  to  be  repaired.  At 
the  distal  end  of  this  incision  a circular  one  is  then  made  down  to  the 
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bone  at  the  level  of  the  base  of  the  finger  nail  and  with  a sharp  knife  the 
skin  is  reflected  from  the  bone  down  to  the  point  of  election  for  ampu- 
tation. The  bone  being  removed,  the  flap  is  spread  out  and  sutured  to 
the  margin  of  the  area  which  is  to  be  covered.  It  is  needless  to  say  that 
the  greatest  care  must  be  taken  to  avoid  injury  to  the  blood  supply  of 
the  flap,  and  that  the  other  indications  of  plastic  surgery  with  regard  to 
the  size  of  the  pedical  in  relation  to  the  length  and  breadth  of  the  flap 
are  to  be  carefully  kept  in  mind. 

However,  before  commencing  this  procedure,  it  is  wisest  to  excise  as 
completely  as  possible  the  area  which  has  been  mangled  or  mutilated  by 
the  trauma,  and  to  freshen  the  edges  of  the  skin  to  which  the  flap  is  to 
be  sutured.  In  my  experience  it  has  been  found  that  the  skin  taken  as 
described  is  very  apt  to  slough  for  an  area  of  about  one-eighth  of  an 
inch  around  its  periphery,  consequently,  it  is  well  to  refrain  from  tight 
suture.  Any  lacerated  or  infected  areas  of  the  skin  of  the  finger  to  be 
utilized  should  also  be  excised  and  may  be  sutured  together  in  whichever 
direction  it  seems  advisable. 

This  procedure  has  been  most  successfully  applied  in  an  injury  pro- 
duced by  explosive  force  at  the  wrist;  in  another  in  which  the  metacar- 
pal bones  were  caught  between  the  gears  of  a pump;  and  a third  in 
which  a percussion  cap  exploded  in  the  palm  of  the  workman’s  hand,  tear- 
ing out  the  second  and  third  metacarpals  together  with  their  articulations 
to  the  phlanges.  This  class  of  injury  naturally  produces  some  trauma- 
tism of  the  blood  supply  proximal  to  the  flap,  and,  the  amount  of  skin 
which  can  be  utilized  is  inversely  proportional  to  the  amount  of  this  dam- 
age. 

Brush  burns  of  the  palm  or  back  of  the  hand,  received  at  the  time  of 
the  injury,  may  be  excised  if  available  flap  is  present,  thus  saving  the 
time  necessary  for  separation,  granulation  and  epithelialization  of  the 
underlying  area.  The  advantages  of  this  method  may  be  summed  up  in 
saying  that  conservatism  is  favored  by  covering  an  area  rendered  clean 
by  excision  of  the  infected  area  by  a flap  of  this  kind.  It  requires  about  the 
same  time  to  unite  as  a primary  amputation  flap,  and  less  than  it  would 
for  this  area  to  granulate  and  be  grafted.  The  resulting  skin  is  not  ten- 
der and  does  not  require  prolonged  protection,  as  is  the  case  with  an  area 
which  has  been  grafted.  Severed  tendons  may  be  sutured  under  the  flap 
to  points  of  advantage  with  much  more  surety  of  their  taking  hold. 

It  is  not  necessary  to  have  the  whole  finger  to  make  this  flap  from, 
any  stump  will  furnish  a surprising  amount  of  skin.  By  var3dng  the 
lineal  line  of  incision  on  the  finger  in  securing  the  flap  it  becomes  un- 
necessary to  turn  or  twist  the  pedical  in  applying  the  same.  The  suture 
line  can  be  replaced  well  away  from  any  area  where  it  will  be  subse- 
quently traumatized.  It  aids  materially  in  shortening  the  time  away 
from  work  in  this  time  of  conservatism  of  national  resources. 
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THE  OPEN  TREATMENT  OF  FRACTURES. 

(With  Lantern  Slides) 


BY 

DRS.  W.  L.  and  C.  P.  BROWN,  El  Paso,  Texas. 


In  this  paper  we  expect  to  treat  the  subject  from  the  showing  of 
lantern  slides  and  the  recitation  of  cases  rather  than  from  the  standpoint 
of  an  essay.  In  the  past  two  years  there  has  been  considerable  drifting 
of  opinion  regarding  the  use  of  Lane’s  plates,  and  many  are  not  as  en- 
thusiastic about  their  use  as  they  were  two  or  three  years  ago.  Like  all 
other  new  things,  the  profession  took  them  up  with  a great  deal  of  enthu- 
siasm and  probably  used  them  much  more  than  experience  has  since  jus- 
tified. We  always  felt  cautious  about  using  them  in  simple  fractures 
unless  there  was  a displacement  which  could  not  be  held  in  a reasonable 
position,  or  unless  the  fracture  was  near  a joint  which  rendered  their  use 
more  important. 

As  we  have  all  learned  from  experience,  it  is  quite  surprising  how 
nature  will  take  care  of  fractures  if  she  is  given  a reasonable  chance.  On 
the  other  hand,  we  feel  that  in  a great  many  cases  fractures  are  allowed 
to  go  without  a reasonably  good  reduction  when  it  would  be  much  better 
to  open  them  and  either  reduce  them  and  use  external  splints  or  reduce 
them  and  use  some  sort  of  internal  fixation,  such  as  the  Lane’s  plate  or 
Parham  band. 

One  thing  that  caused  lots  of  grief  in  the  earlier  use  of  the  Lane  plate 
was  the  impression  that  external  immobilization  could  be  cut  short  and 
be  much  less  complete.  We  have  found  from  considerable  experience  that 
we  will  very  often  be  disappointed  if  we  don’t  dismiss  that  idea.  Regard- 
less of  how  aseptic  the  wound  may  be,  there  is  certainly  a tendency  for 
the  screws  to  loosen  unless  the  immobilization  is  quite  complete,  and,  not 
only  complete,  but  maintained  just  as  long  as  it  otherwise  would  have 
been.  On  the  latter  point,  we  are  not  quite  sure  that  it  may  not  be  neces- 
sary to  use  some  sort  of  external  support,  at  least  in  a great  many  cases, 
even  longer,  as  it  is  certainly  true  that  the  callus  is  not  so  great,  and  we 
are  suspicious  that  it  does  not  harden  so  quickly. 

In  regard  to  compound  fractures,  on  the  other  hand,  our  feeling  dur- 
ing the  past  two  years  has  been  more  and  more  in  favor  of  internal  fix- 
ation in  many  more  of  the  cases.  In  fact,  our  entire  tendency  has  been  much 
more  radical  in  these  cases  than  formerly.  We  can  no  longer  subscribe 
to  the  teaching  of  only  a few  years  ago  that  compound  fractures  should 
be  left  strictly  alone  unless  infection  occurred.  Also,  the  teaching  of  the 
late  J.  B.  Murphy  was,  never  bury  a foreign  body  in  compound  fractures 
at  the  primary  dressing.  This  teaching  was  based  upon  the  clinical  fact 
that  a compound  fracture,  as  long  as  a foreign  substance  was  buried  in  it. 
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would  not  heal  up  as  long  as  that  substance  remained.  We  believe  this 
to  be  absolutely  true  in  almost  all  cases.  However,  he  probably  had  not 
thought  at  that  time  of  burying  the  foreign  substance  with  the  idea  of 
removing  it  as  a routine  measure  at  the  end  of  five  or  six  weeks.  This 
procedure  in  a great  many  cases  is  highly  advantageous.  First,  because 
of  the  relief  of  pain,  both  between  and  at  the  time  of  dressings.  Sec- 
ondly, it  has  been  demonstrated  beyond  doubt  that  infection,  if  it  occur, 
does  not  become  so  extensive  if  the  parts  are  thoroughly  immobilized. 
Special  stress  has  been  laid  upon  this  point  of  immobilization  recently  by 
Moynihan  and  others  in  the  present  war.  I heard  the  former  say  a month 
ago  that  the  greatest  advance  made  in  the  present  war  in  the  treatment 
of  compound  fractures  was  radicalism,  and  that  one  had  to  be  in  the 
service  for  some  time  before  they  could  learn  to  be  radical  enough;  this 
referring  to  a complete  opening  of  the  wound,  thorough  removal  of  all 
foreign  bodies  and  cutting  away  of  all  devitalized  tissue.  Then,  he  in- 
sists, as  the  next  important  thing,  immobilization  as  absolutely  complete 
as  possible.  While  they  are  not  yet  using  plates  or  bands  for  this  pur- 
pose, it  is  my  firm  conviction  that  this  will  be  the  next  step  with  the 
idea,  as  stated  above,  of  removing  them  as  soon  as  they  have  accomplished 
their  purpose,  which  can  be  done  nearly  always  under  local  anesthesia  at 
the  end  of  five  or  six  weeks. 

The  combination  of  thorough  cleaning  up  and  opening  internal  fix- 
ation, when  proper  alignment  cannot  otherwise  be  maintained,  and  the 
proper  use  of  Dakin’s  solution  begun  at  once,  gives  us  a sense  of  much 
greater  security  in  the  treatment  of  compound  fractures  than  we  for- 
merly had. 

Regarding  the  internal  fixation,  we  much  prefer  the  Parham  band 
to  the  Lane  plate  in  any  case  where  there  is  comminution  and  where  the 
fracture  is  oblique  enough  that  the  band  can  be  used.  It  is  a smaller  for- 
eign body  than  the  Lane’s  plate.  It  maintains  better  apposition.  It 
stands  much  more  strain,  and  is  easier,  in  the  majority  of  cases,  to  re- 
move than  the  plate. 

Regarding  the  operative  treatment  of  ununited  fractures,  of  course 
the  bone  graft  is  up  to  date  the  ideal  method. 

As  a general  rule,  the  Lane  plates  are  rarely  to  be  used  in  ununited 
fractures.  This  because  the  ends  of  the  bones  have  made  their  effort  at 
reproduction  and  repair  once,  and,  secondly,  their  effort  is  never  so  great 
again,  consequently  the  bone  graft  with  its  osteogenetic  and  osteo-con- 
ductive  properties  makes  up  for  what  the  parent  bone  lacks  in  the  repair. 

As  to  the  kind  of  a bone  graft  to  be  used,  we  have  used  nearly  alto- 
gether the  intermedullary  splint.  However,  in  a great  many  cases,  I am 
more  and  more  convinced  that  the  inlay  graft  is  better,  not  because  it 
approximates  like  parts,  but  because  it  traumatizes  all  parts  of  the  bone 
and  to  a much  greater  extent  than  the  other. 
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DISEIASES  OF  THE  CLANS  AND  PREPUCE. 


BY 

W,  R.  JAMIESON,  M.  D.,  El  Paso,  Texas. 


There  is  no  ailment  that  human  flesh  is  heir  to,  that  will  send  the 
patient  flying  to  the  physician  quicker  than  something  connected  with 
his  genital  organs.  Of  course,  it  is  admitted  that  the  old  adage,  “A  guilty 
conscience  doth  make  cowards  of  us  all,”  is  the  fundamental  reason. 

It  is,  therefore,  of  great  importance  that  we  should  treat  these 
patients  intelligently.  Among  some  members  of  the  profession,  there 
seems  to  be  an  idea  that  the  treatment  of  venereal  disease  is  beneath 
their  dignity.  Rut  there  is  no  class  of  diseases  that  will  cause  such  deep 
anxiety  to  the  patient  as  diseases  of  the  genital  tract.  To  the  average 
man  only  three  classes  of  venereal  disease  exist,  namely:  gonorrhea, 
chancres  and  chancroid.  An  ulcerating  lesion  or  an  erosion  of  the  fore- 
skin usually  conjures  up  the  worst  for  him.  He  thinks  of  syphilis,  and 
will  be  thankful  if  he  gets  off  with  a chancroid.  The  surgeon  earns  his 
undying  gratitude  when  he  diagnoses  his  trouble  as  herpes. 

HERPES  PRO  GENITALIS  is  characterized  by  the  appearance  of 
one  or  more  tiny  opalescent  blisters  on  the  penis,  somewhere  behind  the 
corona.  When  multiple,  they  are  clustered  with  a pink  or  reddish  areola 
surrounding  them. 

The  patient’s  attention  is  usually  first  attracted  by  the  burning  or 
itching  sensation,  and  on  examination  the  typical  vesicles  are  seen. 

Herpes  progenitalis  usually  occurs  in  men  of  gouty,  rheumatic  or 
neurotic  tendency.  A constricted  or  ill-fitting  prepuce,  irritation  along 
the  genito-urinary  tract,  such  as  stricture  or  a recrudescence  of  gonor- 
rhea, or  even  the  congestion  caused  by  the  passage  of  a sound  will  be  suf- 
ficient to  bring  on  an  attack.  Overindulgence  in  sexual  intercourse,  con- 
tact with  the  acid  secretion  of  the  female  during  menstruation  are  also 
predisposing  causes. 

The  lesions  may  dry  up  in  a few  days  and  disappear  or  develop  into 
ulcers,  which  if  not  properly  treated,  become  infected  and  resemble 
chancroids.  The  diagnosis  between  these  two  conditions  is  established 
by  the  presence  or  absence  of  the  B.  of  Ducre. 

Treatment: 

If  the  vesicles  have  not  ruptured,  the  parts  should  be  thoroughly 
cleansed,  and  a dusting  powder  of  Zinc  Stearat  applied.  This  absorbs  the 
moisture  engendered  by  a long  foreskin  and  helps  to  dry  up  the  vesicles. 
If  rupture  has  occurred,  the  ulcers  are  to  be  cleansed  with  ether  or  chlo- 
roform and  cauterized  with  nitrate  of  silver. 
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Attention  should  be  given  to  the  underlying  cause.  Circumcision  is 
indicated  in  the  case  of  a redundant  or  badly  fitting  prepuce,  and  exist- 
ing gonorrhea  treated.  Constitutional  measures  for  the  cure  of  gouty  or 
rheumatic  tendencies  is  to  be  recommended. 

CHANCROID. 

An  acute  infectious  ulcer  or  ulcers,  appearing  within  a few  days, 
usually  three,  after  suspicious  intercourse.  The  edges  are  irregular  and 
the  base  sloughing  and  purulent.  Induration  is  lacking. 

They  are  exquisitely  tender  when  handled.  If  not  treated  and 
promptly  destroyed,  a bubo  may  result.  As  they  are  caused  by  a specific 
agent,  the  B.  of  Ducre,  they  are  auto-inoculable. 

They  may  be  mistaken  for  chancres  and  ulcerative  herpetic  lesions, 
but  the  diagnosis  may  be  easily  established  through  the  finding  of  the  B. 
of  Ducre,  although  the  diagnosis  may  not  be  so  easy  when  the  chancroid 
has  a luetic  infection  imposed  thereon.  Again  chancroids  may  have  an 
indurated  base,  due  to  repeated  cauterization  with  nitrate  of  silver.  The 
absence  of  the  Treponema  Pallida  and  other  evidences  of  syphilis  ought 
to  establish  a diagnosis. 

Treatment : 

The  best  treatment  for  chancroid  is  that  which  will  destroy  the  in- 
fecting organism.  Cauterization  is  the  remedy  par  excellence  to  accom- 
plish this.  Nitric  acid,  nitrate  of  silver,  actual  cautery  and  many  others 
have  been  suggested,  but  the  first  three  are  the  ones  in  most  common 
use.  The  main  difficulty  in  the  use  of  nitric  acid  is  the  danger  of  its  de- 
stroying the  sound  tissues.  This  may  be  prevented  by  carefully  smearing 
the  edges  of  the  ulcer  with  petrolatum. 

Nitrate  of  silver  and  the  actual  cautery  have  given  me  the  best  re- 
sults. The  method  employed  is  as  follows:  The  parts  are  thoroughly 

cleansed  with  an  antiseptic  solution.  The  chancroid  is  carefully  swabbed 
with  ether  or  chloroform  to  remove  the  pus,  taking  care  to  get  well  under 
the  edges.  A tablet  of  novocain  is  crushed  and  the  powder  sprinkled  over 
the  ulcer  and  left  until  the  lesion  is  well  anesthetized.  Pure  nitrate  of 
silver  crystals  or  the  actual  cautery  is  then  applied.  Care  must  be  taken 
to  cauterize  the  base  and  under  the  edges,  as  the  disease  seems  to  extend 
by  burrowing  under  the  margin  of  the  ulcer.  The  shallow  sulci  of  the 
base  should  be  thoroughly  burnt.  Sometimes,  a second  burning  is  need- 
ed. The  slough  comes  off  in  a day  or  two,  leaving  a fresh  surface  which 
is  treated  as  a simple,  clean  wound.  If  the  surface  is  indolent,  stimula- 
tion with  scarlet  red  ointment  will  be  of  value. 

CHANCRE. 

This  is  usually  the  first  manifestation  of  luetic  infection  in  the  male 
and  appears  generally  upon  the  penis  about  three  weeks  after  suspicious 
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coitus,  altho  it  may  appear  as  early  as  two  weeks  or  as  late  as  two 
months.  The  edge  is  round  and  the  base  smooth  and  indurated,  of  a 
pinkish  red  color,  covered  with  a clear  white  membrane.  If  it  occur  be- 
hind the  glans  the  induration  is  marked,  while  if  on  the  glans,  the  hard- 
ness is  slight. 

The  lesion  is  usually  single,  but  may  be  mulutiple.  Pain  is  absent  on 
handling,  unless  there  is  mixed  infection,  particularly  with  B.  of  Ducre. 

In  alcoholics,  diabetics  and  chronic  nephritics,  phagedenic  complica- 
tion will  not  be  necessary.  In  these  cases,  a single  dose  of  salvarsan  or 
stopped,  considerable  tissue  loss  may  result. 

Mucous  patches  and  tertiary  lesions  are  sometimes  found  on  the 
glans  and  corona. 

Treatment : 

The  local  treatment  of  chancre  consists  in  cauterizing  the  ulcer  to 
destroy  mixed  infection,  and  then  dressing  it  with  black  wash  or  pow- 
dered calomel.  If  there  is  no  infection,  other  than  the  luetic  cauteriza- 
tion will  not  be  necessary.  In  these  cases,  a single  dose  of  salvarsan  or 
diarsenol  is  often  sufficient  to  cause  the  chancre  to  disappear  rapidly, 
first  cauterizing  to  clear  the  mixed  infection. 

ACUMINATE  OR  VENEREAL  WARTS. 

These  occur  in  men  and  boys  who  are  uncleanly  and  neglect  the 
toilet  of  the  foreskin.  Boys  with  elongated  foreskins  who  allow  the  ac- 
cumulation of  decomposed  smegma  and  men,  who  in  addition,  have  gon- 
orrhea and  do  not  take  proper  precautions,  are  the  persons  who  develop 
warts. 

They  appear  as  highly  vascular  overgrowths  of  the  papillae  of  the 
skin  and  mucous  membrane  and  vary  in  consistency  according  to  loca- 
tion. 

On  the  mucous  membrane  they  are  soft  and  on  the  skin  hard. 

They  may  appear  anywhere  on  the  glans,  corona  or  the  sulcus  be- 
hind the  corona,  the  last  location  being  the  favorite.  In  a case  which  I 
recently  saw,  the  prepuce  was  very  long,  and  so  filled  with  warts  as  to 
make  retraction  impossible.  On  splitting  the  foreskin,  warts  were  found 
every  where.  The  meatus,  glans  and  sulcus  were  full  of  them.  One  de- 
posit was  as  large  as  half  a walnut,  and  occupied  the  left  half  of  the 
glans,  corona  and  extended  into  the  sulcus.  Another  wart  extended  to 
the  meatus. 

Treatment : 

Destruction  of  the  warts  with  actual  cautery,  nitrate  of  silver,  etc., 
is  recommended,  as  well  as  the  dessication  thereof  with  bichlorid.  I pre- 
fer the  following  procedure.  The  parts  are  thoroughly  cleansed  with  a 
solution  of  mercuric  cyanid,  1-2000,  and  the  warts  and  surrounding  tis- 
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sue  painted  with  Tr.  lodi.  A solution  of  1/2  to  1%  solution  of  novocain 
is  then  injected  around  and  under  the  wart.  After  anesthesia  has  taken 
place,  the  wart  is  snipped  out  and,  if  there  is  not  too  much  loss  of  tissue 
the  parts  are  coapted  with  catgut  sutures.  If  this  is  impossible  the 
wound  is  treated  aseptically  and  the  parts  allowed  to  heal  by  granulation. 
To  prevent  recurrence,  circumcision  should  be  performed. 

BALANITIS,  BALANO-POSTHITIS  AND  POSTHITIS. 

Balanitis,  balano-posthitis  and  posthitis  are  inflammatory  conditions 
of  the  glans,  glans  and  mucous  membrane  behind  the  corona  and  of  the 
mucous  membrane  itself,  respectively.  The  commonest  cause  is  filth. 

Excessive  venery,  irritation  of  female  discharges  are  also  etiologic 
factors. 

In  a case  of  this  kind,  on  everting  the  foreskin,  the  glans  is  found 
covered  with  decomposing  smegma,  through  which  the  glans  shows  pink 
or  red,  or,  if  the  process  has  gone  on  for  some  time,  areas  of  macerated 
epithelium  are  seen. 

Secondary  balanitis  and  balano-posthitis  are  due  to  secretions  of 
gonorrhea,  chancres,  chancroids  and  venereal  warts.  In  the  gonorrheal 
variety,  there  is  usually  marked  edema  of  the  prepuce,  but  excoriated  sur- 
faces are  absent.  In  the  chancroidal  form  there  is  edema  plus  ulcera- 
tion, as  the  pus  of  chancroid  is  auto-inoculable.  The  balano-posthitis  of 
chancre  is  mild,  unless  there  is  mixed  infection.  This  applies  also  to  the 
form  seen  in  herpes.  Where  the  condition  is  due  to  warts,  the  discharge 
is  thin,  watery  and  acrid  and  of  a very  foul  odor.  In  the  form  due  to 
epithelioma,  the  secretion  is  very  foul  and  there  is  marked  induration. 

There  is  a form  of  balanitis  seen  in  middle-aged  men.  The  symp- 
toms are  subacute,  with  occasional  acute  manifestations.  On  examina- 
tion, the  mucous  membrane  has  a tough  leathery  feel  and  loss  of  elastic- 
ity. The  glans  is  bluish-white  and  occasionally  excoriated  patches  are 
to  be  seen. 

The  constant  irritation  and  the  loss  of  elasticity  of  the  parts  during 
coitus  are  sources  of  great  annoyance. 

DIABETIC  BALANO-POSTHITIS. 

This  form  is  seen  in  diabetics,  but  fortunately  is  rare.  The  disease 
begins  with  itching  or  burning  of  the  prepuce  and  redness  of  the  mucous 
membrane,  accompanied  by  a profuse,  purulent  and  foul  discharge.  The 
decomposed  smegma  sticks  to  the  glans  forming  a membranous  like  coat- 
ing. An  artificial  eczema  develops,  which  as  the  condition  progresses, 
results  in  redness  and  thickening.  Small  erosions  and  ulcerations  de- 
velop around  the  margin,  due  to  the  rupture  of  the  vesicles.  At  first 
these  are  round  and  flat,  but  later  become  larger  and  irregular.  Fis- 
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sures  and  exuberant  granulations  may  occur,  which  are  very  vascular 
and  exceedingly  tender.  The  foreskin  becomes  more  indurated  and  phi- 
mosis may  develop,  even  to  the  degree  that  gangrenous  dermatitis  and 
sloughing  result.  In  these  cases,  an  aspergillus  is  found. 

This  parasite  finds,  in  the  urine  of  diabetic  patients,  the  necessary 
medium  of  growth,  and,  therefore,  the  finding  of  the  aspergillus,  in  the 
secretions  of  a balano-posthitis,  is  often  the  first  sign  of  a diabetes. 

TREATMENT  OF  BALANITIS  AND  BALANO-POSTHITIS. 

In  the  simple  form  of  balanitis,  palliative  procedures,  such  as  cleanli- 
ness, though  antiseptics  should  be  employed.  As  soon  as  the  condition 
subsides,  the  patient,  if  he  have  a long  foreskin,  should  be  circumcised. 
If  erosions  are  present,  the  application  of  nitrate  of  silver  in  the  strength 
of  10%  to  100%  is  indicated,  first  cleansing  the  ulcers  with  ether  or 
chloroform  that  the  medicament  may  exercise  its  full  potency. 

Patients  with  herpetic  tendencies,  in  addition  to  this  treatment, 
should  be  carefully  examined  for  internal  causes. 

In  the  diabetic  form,  the  prepuce  ought  to  be  washed  after  each  uri- 
nation and  dusted  with  some  bland  powder,  such  as  stearat  of  zinc. 

Where  there  is  much  inflammation,  hot  applications  of  lead  and 
opium  lotion  give  great  relief.  If  gangrene  is  present,  circumcision 
should  be  performed.  Iodoform  and  charcoal  are  to  be  exhibited,  if 
sloughing  is  present. 

Of  course,  the  constitutional  treatment  and  strict  diet  of  diabetes  are 
to  be  enforced. 

PHIMOSIS. 

Phimosis  is  either  congenital  or  acquired.  In  childhood,  the  former 
may  cause  a train  of  nervous  symptoms  often  serious  in  character,  as 
well  as  local  troubles.  Frequency  of  urination,  nocturnal  enuresis  and 
masturbation  are  the  most  common.  As  the  patient  grows  older  balani- 
tis, sexual  erethism,  frequent  erections,  erotic  dreams,  seminal  emissions 
and  imperfect  development  of  the  organ  may  result.  If  relief  is  not  af- 
forded, neurasthenia,  chorea  and  hypochondriasis  may  follow. 

In  the  congenital  form  the  mucous  membrane,  in  part  or  entirely, 
may  be  adherent  to  the  glans,  thus  forming  a pocket  which  is  the  site  of 
calcareous  deposits.  A man  aged  about  thirty,  came  to  me  some  months 
ago,  complaining  of  a discharge  from  the  prepuce.  On  examination,  it 
was  found  that  the  corona  and  prepuce  were  adherent,  forming  a pocket 
in  which  was  a stone  about  the  size  of  an  orange  pip.  From  one  end  of 
the  tumor,  a fistula  conveyed  the  secretions.  This  condition  had  existed 
since  childhood,  according  to  the  patient.  JENKINS  (Annals  of  Sur- 
gery, V.  1887),  reports  a case  of  Calculus  Preputialis,  in  which  the  in- 
flammatory symptoms  were  greatly  increased.  Male  negro,  aged  30, 
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was  found  to  have  extraordinarily  long  prepuce,  with  great  stenosis  of 
the  orifice,  induration  and  edema,  apparently  of  the  glans.  Lymphan- 
gitis and  inguinal  adenitis  were  present.  From  the  orifice  of  the  pre- 
puce flowed  a purulent  secretion,  suggestive  of  malignant  disease.  The 
inflammatory  symptoms  had  lasted  several  months.  Two  inches  of  the 
prepuce  were  excised  and  two  con-cavo-convex  calculi  were  turned  out 
from  behind  the  corona,  one  on  each  side.  There  were  several  ulcers 
present. 

The  condition  is  very  rare.  Up  to  the  year  1887  only  15  cases  are 
reported  in  literature.  Nelson  found  thirty-eight  calculi  in  a prepuce, 
and  Brodie  reports  finding  sixty. 

In  the  congenital  form  of  phimosis,  the  penis  is  wedge-shaped  and 
pointed.  If  the  condition  has  existed  for  sometime,  the  orifice  is  indu- 
rated and  it  is  impossible  to  retract  the  foreskin. 

The  acquired  form  is  due  to  the  secretions  of  gonorrhea,  chancres 
and  chancroids  setting  up  a balano-posthitis.  The  prepuce  is  thickened 
and  there  is  a purulent  discharge  oozing  from  the  orifice. 

Treatment : 

Palliative  treatment  consists  in  cleansing  the  parts  with  a solution 
of  cyanid  of  mercury,  1-2000,  injected,  several  times  daily,  under  the 
foreskin.  After  the  balanitis  has  subsided,  an  effort  should  be  made  to 
retract  the  prepuce  and  cauterize  ulcers  present,  remove  warts,  etc.  Cir- 
cumcision ought  to  be  done  after  there  is  no  active  balano-posthitis,  ex- 
cept in  the  gonorrheal  form.  Any  surgeon  who  has  circumcised  a man 
suffering  from  gonorrhea,  knows  that  it  increases  the  severity  of  the 
discharge,  cause  great  swelling  of  the  glans  and  skin  back  of  it  and  it  is 
almost  impossible  to  keep  aseptic.  If,  after  palliative  measures,  the 
phimosis  does  not  yield,  the  prepuce  is  split  on  the  dorsum,  so  as  to  per- 
mit of  remedies  being  applied  to  the  cause  underneath.  After  this  has 
been  removed  circumcision  completes  the  cure. 

PARAPHIMOSIS. 

In  this  condition,  the  foreskin  cannot  be  brought  down  from  behind 
the  corona  of  the  glans,  where  it  is  strangulated.  In  the  reducible  vari- 
ety, by  the  help  of  vaseline  or  oil,  the  glans  is  shoved  backward  while  the 
fingers  of  the  other  hand  encircling  the  strangulated  prepuce  draw  it 
forward.  In  cases  where  there  is  much  edema,  puncturing  the  glans  with 
a sharp  bistoury  often  aids  materially  in  the  reduction  of  the  paraphimo- 
sis. If  this  does  not  succeed,  a sharp  knife  is  passed  from  behind  the 
strangulation  cutting  the  obstruction.  If  gangrene  or  sloughing  threaten 
this  is  obligatory. 


SOUTHWESTERN  MEDICINE 


31 


FOLICULITIS  PREPUTIALIS  and  PARA-URETHRAL  GONORRHEA. 

Oedmanson  (Ann.  of  Surgery,  XI,  1890)  says  that  the  preputial  fol- 
licles opening  upon  the  skin  itself,  are  of  considerable  importance  in  cases 
of  gonorrheal  disease.  The  gonorrheal  secretion,  dribbling  from  the 
mouths  of  these  follicles,  may  cause  recurrent  reinfection  of  the  male 
urethra,  and,  despite  apparent  cure  of  the  urethral  trouble,  become  a 
source  of  infection  to  others.  He  reports  a case  in  which  the  preputial 
follicles  were  found  infected  with  gonorrhea.  Repeated  return  of  the 
disease  led  him  to  excise  the  whole  area,  with  permanent  cure. 

EROSIVE  AND  GANGRENOUS  BALANITIS. 

Corbus  (Transactions  of  the  AM.  UROL.  ASS’N,  1913),  describes 
this  condition  as  “a  specific  infectious  venereal  disease,  caused  by  th( 
symbiosis  of  a vibrio  and  a spirochete,  with  local  and  constitutional 
symptoms  varying  with  the  severity  of  the  infection. 

“In  private  practice  the  disease  is  uncommon,  probably  occurring 
once  in  200  cases,  but  in  the  dispensary,  the  infection  is  fairly  common.” 

Bacteriology: 

“It  is  known  that  the  etiological  factors  in  noma  and  Vincent’s  an- 
gina are  a spirochete  and  a vibrio.  If  the  fusiform  bacillus  and  spiro- 
chete found  in  the  mouth  are  etiologic  factors  in  gangrenous  stomatitis 
and  gingivitis,  since  the  organisms  are  found  in  such  abundance  in  erosive 
and  gangrenous  balanitis  it  must  be  due  to  the  same  cause,  especially 
since  in  all  my  cases  there  was  a history  of  unnatural  sexual  relations  or 
a wetting  of  the  labia.” 

He  gave  the  predisposing  causes  as  follows: 

1.  Long,  tight  foreskin,  excluding  the  air,  always  present  in  more 
or  less  degree. 

2.  Wetting  the  labia  or  penis  with  saliva. 

3.  Unnatural  sexual  relations. 

Symptoms: 

“Balanitis  erosive  circinata  commences  with  the  appearance  of  one 
the  more  severe  cases  it  becomes  grayish-white  or  grayish-brown.” 
development  of  the  erosion  an  offensive  thin  pus  is  produced,  with  a 
characteristic  stinking  odor  and  of  the  usual  yellowish-white  color;  in 
the  more  severe  cases  it  becomes  grayish-white  or  grayish-brown.” 

“Inoculation  shows  a preference  for  the  sulcus  coronarius,  next  on 
the  inside  of  the  prepuce  and  last  on  the  glans.  In  development  all  of  the 
glans  is  affected  and  under  favorable  anaerobic  conditions  the  whole 
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fossa  navicularis  is  affected.  It  must  be  borne  in  mind  that  more  or  less 
phimos  is  is  essential. 

“In  a number  of  cases  the  process  does  not  remain  superficial,  but 
develops  deep  diphtheritic  and  gangrenous  ulcers.  In  some  cases  when 
the  foreskin  can  be  retracted,  one  sees  after  the  renewal  of  the  pus,  inside 
of  the  erosions  small  round  ulcers  from  pinhead  to  pea  size.” 

In  the  severe  forms  the  constitutional  symptoms  are  more  marked. 

“Chills  and  fever  and  vomiting  at  the  onset;  the  average  temper- 
ature ranges  from  100  to  101  degrees.  There  is  marked  edema,  extend- 
ing even  to  the  root  of  the  penis.” 

In  the  gangrenous  form  there  is  marked  edema  of  the  sub-cutaneous 
tissue  of  the  penis,  which  extends  to  the  root  and  causes  marked  phi- 
mosis.” “The  congestion  and  abnormal  pressure,  due  to  edema,  favor 
the  progress  of  the  disease.  Soon  the  foreskin  over  the  ulcer  becomes 
black,  and  complete  necrosis  occurs.” 

Treatment : 

As  the  vibrio  and  spirochete  causing  the  disease  are  anaerobic,  any 
medicament  carrying  oxygen  will  be  of  service  in  curing  the  condition. 
A 2%  solution  of  peroxide  of  hydrogen  or  better  still  a saturated  solution 
of  perborate  of  sodium  is  the  best  remedy.  Burning  or  cauterizing  is 
absolutely  unnecessary. 


ABDOMINAL  CAESARIAN  SECTION  WITH  LOCAL  ANESTHESIA. 


(Read  at  Arizona  State  Medical  Meeting,  Douglas,  April  17th,  1917.) 

BY 

T.  B.  SMITH,  M.  D.,  Morenci,  Arizona. 


The  Caesarian  Section  which  I wish  to  describe  is,  I believe,  origi- 
inal  with  Dr.  J.  C.  Webster  of  Chicago.  I have  not  been  fortunate 
enough  to  find  a report  of  his  series  which  some  time  ago  totaled  one 
hundred  cases  without  mortality  to  mother  or  child.  However,  only  the 
latter  part  of  this  series  was  done  by  the  method  to  be  described. 

When  I was  in  Chicago  about  two  and  a half  years  ago.  Dr.  Web- 
ster did  two  Caesarian  Sections.  At  that  time  he  was  giving  pituitrin 
hypodermatically  a short  time  before  opening  the  abdomen,  which  he  did 
with  novocain.  Then,  when  a good  labor  pain  started,  the  uterus  was 
opened  and  baby  delivered  while  the  contraction  was  still  in  progress. 
In  a subsequent  case  the  nurse  forgot  to  give  the  pituitrin  at  the  usual 
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time  and  it  was  given  in  the  uterine  wall  instead  of  under  the  skin. 

This  method  of  giving  pituitrin,  it  seems  to  me,  at  once  givese  the 
operator  absolute  control  of  the  situation.  The  uterus  within  a minute 
blanches  and  becomes  hard  so  that  one  may  open  it  without  bleeding,  de- 
liver the  baby  and  the  placenta.  There  is  no  bleeding  either  in  opening 
the  uterus  or  delivering  the  placenta.  Then  the  uterus  contracts  and  re- 
mains curled  up  with  walls  firm  so  that  one  may  take  his  time  making  a 
good  closure. 

In  favor  of  an  almost  painless  operation  is  the  fact  that  the  peri- 
toneum from  having  been  stretched  over  the  pregnant  uterus  seems  much 
less  sensitive  than  normal  and  it  is,  on  account  of  its  convexity,  easy  to 
inject  novacain  between  the  fescia  and  the  peritoneum  after  the  abdom- 
inal wall  has  been  opened  to  the  fescia.  Another  advantage  in  doing  the 
operation  under  local  anesthesia  is  that  there  is  no  pain  sensation  at  all 
in  incising  the  uterus  and  of  course  no  novacain  is  necessary  here. 

The  pain  producing  factors  are  any  pulling  upward  or  sideways  on 
the  uterus  and  chiefly  the  tendency  of  the  intestines  to  force  their  way 
through  the  incision  as  the  uterus  contracts  from  oer  them.  This  latter 
will  not  happen  if  they  are  well  covered  and  held  in  place  by  the  assist- 
ant. 

February,  1916,  a patient  was  brought  into  the  hospital  by  one  of 
our  mining  staff.  She  was  a Mexican,  thirty  two  years  old  and  had  pre- 
viously had  five  living  children  without  trouble.  She  gave  history  of 
having  been  normal  until  Christmas,  when  vaginal  hemorrhages  began. 
From  Christmas  until  February  13th,  she  had  been  bleeding  in  varying 
amounts  but  some  coming  nearly  all  the  time.  She  began  having  little 
pains  about  ten  days  before  entering  the  hospital.  She  flowed  a little 
for  two  days  after  admittance  and  was  not  examined,  as  the  diagnosis 
seemed  clear.  It  was  planned  to  do  a version  at  two  o’clock  on  the  third 
day.  At  twelve  o’clock  of  this  day,  I came  through  the  hospital  and 
found  the  woman  pulseless  and  pale  and  bed  full  of  blood,  and  it  seemed 
very  questionable  whether  one  could  pack  the  vagina  before  the  patient 
would  die.  However,  I took  her  to  the  operating  room  and  introduced  a 
vaginal  packing  and  gave  her  salt  solution  by  rectum  and  intravenously 
and  later  under  the  breasts.  In  an  hour  and  a half  her  pulse  was  150. 
It  seemed  folly  to  give  a general  anesthetic  and  do  a version  or  to  post- 
pone too  long  with  the  packing  in  the  vagina. 

Dr.  Hixson,  now  of  Tyrone,  was  with  me  at  this  time  and  I asked 
him  what  he  thought  Webster  would  do  in  this  case  as  he  had  been  re- 
cently Webster’s  interne.  He  said  he  believed  he  would  do  a Caesarian 
section  under  local  anesthesia,  using  pituitrin  in  the  uterine  wall.  This 
was  done,  the  baby  was  not  revived  and  probably  was  not  viable  when 
the  operation  was  started.  The  mother,  however,  seemed  better  at  the 
conclusion  of  the  operation  as  she  had  had  a kind  of  auto-transfusion 
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from  the  blood  having  been  forced  out  of  the  uterus  into  her  general 
circulation  and  left  the  table  with  a strengthened  pulse  and  chances  of 
recovery  much  brighter.  This  patient  ran  some  temperature  from  100* 
to  101°  for  over  two  weeks  and  left  the  hospital  on  the  28th  day.  Her 
anemic  condition  might  have  contributed  to  a low  degree  of  infection. 

April  4th,  1916,  a Mexican  woman  with  placenta  previa,  pulse  134, 
and  temperature  99°,  was  admitted  to  hospital  bleeding  profusely  but  in 
good  condition.  She  was  operated  by  Casearian  section  and  ran  evening 
temperature  of  100°  and  fraction  for  a short  time  and  left  hospital  on 
22nd  day.  The  baby  was  removed  promptly  but  not  revived. 

June  24th  a Mexican  woman  was  sent  to  the  hospital  with  profuse 
vaginal  hemorrhage — pulse  not  up  much  but  patient  seemed  in  much 
weaker  condition  than  the  preceding.  Caesarian  section  was  done.  In 
a short  time  she  developed  peritonitis  which  apparently  originated  out- 
side of  the  uterus.  The  lower  end  of  the  incision  was  opened  and  a tube 
introduced  to  each  side  of  the  uterus,  and  the  patient  finally  got  well. 

The  three  cases  I have  spoken  of  were  placenta  previa  which  had 
bled  profusely.  Two  were  noted  to  be  as  nearly  centrally  situated  in  the 
lower  uterus  as  possible.  Two  were  in  very  serious  condition  but 
placenta  previa  is  not  my  idea  of  the  indication  for  Caesarian  section. 
It  should  be  done  in  some  selected  cases  of  contracted  pelvis  and  those 
in  which  it  is  most  advantageous  and  safe  for  mother  and  child,  but  not 
done  where  there  has  been  repeated  examinations  and  when  there  is  an 
infected  uterus. 

The  real  objection  after  all  to  the  abdominal  removal  of  the  child  is 
the  scar  left  in  the  uterine  wall.  Will  the  scar  hold  during  the  next  con- 
finement? If  it  were  not  for  this,  the  Caesarian  Section  would  find 
wide  application,  but  this  is  the  uncertain  quantity.  One  never  knows 
whether  the  catgut  in  the  uterine  wall  made  a closure  that  will  hold  in 
a subsequent  labor.  The  method  of  closure  of  the  uterus  which  we  used 
was  a continuous  suture  of  the  endometrium,  continuous  locked  stitch  of 
muscular  coats,  and  a continuous  suture  of  the  serous  covering  of  the 
uterus,  being  careful  to  keep  the  edges  interned. 

Outside  of  whether  the  scar  will  hold,  there  are  not  many  opera- 
tions as  easily  executed  for  the  doctor — none  that  have  the  advantages 
for  both  mother  and  child.  The  pituitrin  has  not  been  found  to  be  of 
danger  to  the  child  nor  mother  and  some  of  it  is  no  doubt  dissipated 
when  the  uterus  is  opened  through  the  injected  area.  One  or  two  am- 
pules of  the  Parke-Davis  preparations  may  be  used  in  the  uterine  wall. 
The  pituitrin  gives  the  patient  a transfusion  by  forcing  the  uterine 
blood  into  the  general  circulation.  It  does  away  with  one  or  two  assist- 
ants holding  the  uterine  arteries  and  eliminates  the  danger  of  practically 
any  losss  of  uterine  blood.  Therefore  at  once  the  chief  dangers  to  the 
mother,  namely,  infection  and  hemorrhage,  are  greatly  reduced. 
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After  the  abdomen  has  been  opened,  some  moist  towels  laid  under 
the  uterus  by  raising  it  slightly,  the  ampule  of  pituitrin  injected  into 
the  uterine  wall  at  one  or  two  places,  the  operator  has  but  to  incise  the 
uterus  without  fear  of  hemorrhage.  When  he  comes  to  the  bag  of  water, 
rupture  this,  remove  the  child,  peel  out  the  placenta,  see  that  the  cervix 
is  dilated  without  putting  the  finger  in  the  vagina,  then  close  the  uterus 
with  chromic  catgut  and  make  the  usual  abdominal  closure.  There  is  no 
post  partum  hemorrhage  following,  as  the  pituxitrin  keeps  the  uterus 
contracted.  However,  it  may  be  deemed  advisable  to  give  ergot  for  sev- 
eral days.  What  would  have  happened  if  the  cases  above  mentioned 
had  been  given  pituitrin  and  labor  allowed  to  proceed  in  their  pulse- 
less condition?  It  is  hard  to  say.  There  are  some  very  surprising  re- 
sults recorded  by  giving  placenta  previas  pituitrin  and  then  labor  ter- 
minating without  further  trouble.  However,  the  reports  I have  seen 
conclude  that  in  central  cases,  which  two  of  these  certainly  were,  the 
head  may  not  be  able  to  engage  on  account  of  the  placenta  and  then  I 
advise  podalic  version  and  pituitrin.  Many  cases  of  placenta  previa  of 
marginate  form  give  little  trouble  anyway  except  some  bleeding  and 
anxiety  on  the  part  of  the  obstetrician.  The  first  case  mentioned  here 
was  one  giving  rise  to  fear  that  the  blood  lost  in  doing  a version  would 
prove  fatal.  By  doing  Caesarian  Section  as  described  one  does  not  care 
whether  the  placenta  is  over  the  internal  os  or  not,  as  it  peels  out  with- 
out bleeding  anyway. 

In  two  cases  I was  sure  the  child  was  not  viable  when  operated.  In 
the  first  case  the  mother’s  pulse  could  not  be  counted  for  awhile,  and 
the  child  could  not  have  received  much  blood.  In  the  third  case  the 
baby’s  heart  could  not  be  heard  with  the  stethoscope  and  was  consid- 
ered not  living  before  the  operation  was  started. 

In  conclusion,  pituitrin  into  the  uterus  has  reduced  Caesarian 
and  some  high  forceps,  a Caesarian  Section  is  easily  and  safely  per- 
formed, as  it  can  be  done  with  novacain  and  pituitrin,  and  is  certainly 
a very  easy  manner  to  terminate  the  labor  for  all  concerned.  In  event 
the  mother  prefers  ether,  it  can  be  given  and  pituitrin  used  in  the  uter- 
ine wall. 

In  conclusion  pituitrin  into  the  uterus  has  reduced  Caesarian 
section  when  indicated  to  a safe  procedure  in  which  the  operator  has 
everything  to  his  advantage,  but  that  on  account  of  its  easy  perform- 
ance it  should  not  be  used  indiscriminately,  but  with  the  consideration 
it  deserves. 


NEUTRAL  SODIUM  SOAP. 

For  some  time  Dr.  Alexis  Carrel  has  been  using,  in  the  War  Demon- 
stration Hospital  of  The  Rockefeller  Institute,  for  the  cleansing  of 
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wounds  a liquid  sodium  soap — a neutral  sodium  oleate.  This  has  been 
employed  with  most  satisfactory  results. 

This  soap  is  used  to  scrub  out  an  infected  wound.  A little  of  it  is 
applied  to  a pledget  of  cotton,  held  with  a dressing  forceps,  and  the 
wound  is  scrubbed  with  it,  more  soap  being  applied  to  the  cotton,  from 
time  to  time,  until  there  is  a good  lather.  The  wound  is  scrubbed  in 
this  way  from  the  center  to  the  periphery,  the  soap  finally  being  washed 
away  with  water,  after  which  the  indicated  antiseptic  is  applied,  as,  for 
instance,  Chlorazene  Surgical  Cream. 

Neutral  Sodium  Soap,  prepared  to  meet  Doctor  Carrel’s  indications, 
has  been  placed  on  the  market  by  The  Abbott  Laboratories,  Chicago,  and 
is  now  offered  to  the  medical  profession. 

This  firm  is  also  prepared  to  supply  Chlorcosane,  the  new  simple 
solvent  for  Dichloramine-T,  recently  introduced  by  Drs.  Dakin  and  Dun- 
ham. This  is  free  from  taste  or  odor,  and  is  non-irritant,  making  a 
solution  which  is  more  stable  than  has  heretofore  been  obtainable,  and 
requiring  no  admixture  or  dilution  with  other  substances. 
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EDITORIALS 

LITERATURE  FOR  EMERGENCIES 

Seeing  there  are  a few  thousand  doctors  quite  ready  for  active 
service  yet  knowing  not  where  they  will  be  sent  or  the  new  surgical  or 
medical  problems  with  which  they  may  be  confronted,  it  is  a most  excellent 
plan  for  them,  individually  or  jointly,  to  make  a note  of  anything  new 
and  the  article  containing  it.  Librarians  know  well  the  hurried,  worried 
man  who  asks  them  to  find  “a  capital  article”  which  he  read,  but  who 
is  “not  quite  sure  of  the  author,  title,  or  number  of  journal” — perhaps 
not  even  of  the  journal — and,  working  on  these  slight  clues,  two  persons 
lose  much  time. 

Moreover,  it  should  not  be  forgotten  that  the  American  and  Euro- 
pean Medical  Committees  are  hard  at  work  storing  into  Bulletins  the  ex- 
perience of  men  at  the  Base  Hospitals,  and  that  these  papers  can  be  had 
for  the  asking.  Heavenly  Therapeutics,  as  Aviator  diseases  might  be 
termed,  are  just  now  occupying  a big  place,  and  the  Advisory  Committee 
on  Aeronautics,  Washington,  D.  C.,  are  offering  Bulletin  11  to  those  in- 
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terested.  To  the  reading  of  this  might  usefully  be  added  some  of  the 
Bulletins  from  the  Weather  Bureau  on  the  nubial  and  aero  conditions 
which  lead  to  fatalities. 

One  symptom  difficult  to  combat  is  the  great  insomnia  which  fol- 
lows even  on  a slight  fall.  One  young  aviator  said  that  when  he  closed 
his  eyes  there  was  immediate  sensation  as  of  flying  backwards  at  a tre- 
mendous speed,  then  plunging  into  space.  The  insomnia,  coupled  with 
the  “aviator’s  pneumonia”  which  led  to  the  fall,  necessitated  six  weeks 
in  the  “nervous”  ward,  massive  doses  of  narcotics,  massage  and  absolute 
quiet.  These  cases  are  often  under  treatment  for  months  at  a time  when 
there  is  urgent  necessity  to  render  them  fit  again  for  service. 

There  is  an  excellent  article  in  The  United  States  Naval  Medical  Bul- 
letin, Jan.,  1918  by  Surgeon  R.  A.  Bachman  on  The  Examination  of  Avia- 
tors. 

German  ingenuity  in  preparing  ever  more  infernal  gases  gives  the 
doctors  increasing  trouble  in  studying  the  effects,  increasing,  because 
the  composition  is  often  difficult  to  determine.  Though  the  French  and 
British  journals  are  not  always  available,  there  are  excellent  abstracts 
on  gases  in  the  leading  American  ones. 

With  regard  to  plastic  and  cosmetic  Surgery,  America  has  some  of 
the  foremost  operators,  but  emergencies  in  the  way  of  terrible  mutila- 
tions in  Europe  have  developed  new  methods.  The  British  Journal  of 
Surgery  gives  particularly  good  papers,  with  colored  plates  anent  this 
subject. 

To  add  to  the  woes  of  the  Army  Medical  Reserve,  Psychological  tests 
and  treatment  have  been  added.  It  has  now  to  be  determined  not  in 
which  standard  the  recruit  can  be  placed  when  examined,  but  his  prob- 
able mental  fitness — or  rather,  mental  unfitness,  when  in  action. 

It  would,  of  course,  lead  to  a useless  accumulation  and  repetition  if 
all  the  articles  on  War  Therapeutics  were  listed,  as  many  are  mere  com- 
pilations with  an  “I  infer,”  or  “I  imagine,”’  to  tail  them  off.  Articles 
from  anywhere  should  be  carefully  read,  but  those  from  “Somewhere”' 
given  precedence. 
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BOOK  REVIEWS 

Diseases  of  the  Chest  and  the  Pi'inciples  of  Physical  Diagnosis.  By  George  W. 
Norris,  M.  D.,  Assistant  Professor  of  Medicine  in  the  University  of  Pennsylvania, 
and  Henry  R.  M.  Landis,  M.  D.,  Assistant  Professor  of  Medicine  in  the  University 
of  Pennsylvania,  with  a chapter  on  the  Electrocardiograph  in  Heart  Disease,  by 
Edward  B.  Krumbharr,  Ph.  D.,  M.  D.,  Assistant  Professor  of  Research  Medicine  in 
the  University  of  Pennsylvania.  Octavo  volume  of  782  pages  with  413  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1917.  Cloth,  $7.00  net. 
Half  Morocco,  $8.50  net. 

The  man  who  is  satisfied  with  a diagnosis  of  “la  grippe,”  “heart  trouble”  or 
“lung  trouble”  will  have  no  use  for  this  book.  This  is  not  a smart  volume  for 
quick  reference  but  a work  written  in  text-book  style  by  men  of  large  clinical  and 
teaching  experience.  It  is  a book  to  be  read  and  re-read,  a book  to  think  over  and 
back,  a guide  to  go  with  confidence  for  diagnostis  help. 

The  style  is  clear  and  concise.  While  many  opinions  are  reviewed,  the  vast 
clinical  experience  of  the  authors  gives  a certainty  and  positiveness  of  statement 
that  is  reassuring,  and  imparts  the  feeling  that  one  is  following  a safe  and  wise 
guide. 

The  many  original  cuts.  X-ray  plates,  and  photographs  of  anatomical  speci- 
mens are  a feature  of  the  work  that  cannot  be  overpraised.  An  amount  of  infor- 
mation is  thus  imparted  that  could  not  be  conveyed  by  any  written  text.  A marked 
feature  is  the  fullness  of  the  anatomical  and  pathological  description. 

While  all  the  newer  means  of  diagnosis  are  fully  considered,  the  old  and 
well-tried  methods  are  given  first  place.  It  is  pleasing  to  note  that  the  authors 
believe  that  “the  heart  can  be  very  accurately  outlined  by  careful,  skillful  per- 
cussion; that  the  margin  of  error  should  in  the  average  case  not  exceed  1 c m.” 
They  say  that  the  X-ray  helps  very  little  in  the  early  diagnosis  of  tuberculosis. 
“Some  early  deposits  will  not  cast  a shadow.  An  active,  dry  pleurisy  also  gives 
no  hint  as  to  its  presence.”  We  are  also  told  that  “tuberculosis  of  the  medias- 
tinal lymphnodes  is  not  so  frequent  as  most  observers  claim  and  when  present 
has  not  the  serious  significance  so  many  authors  attach  to  it.”  These  are  but 
examples  of  the  sane  conservatism  that  runs  through  the  whole  book. 

There  are  chapters  on  streptothricosis,  actinomycosis,  blastomycosis,  and  coc- 
cidial  granuloma  of  the  lungs,  all  of  which  have  been  confused  with  tuberculosis. 
The  description  of  aortic  aneurysm  is  especially  complete. 

For  ready  reference  the  index  is  wholly  inadequate.  This  is  about  the  only 
adverse  criticism  that  the  reviewer  can  make.  — G.  W. 

The  Surgical  Clinics  of  Chicago,  Volume  I,  Number  (December,  1917).  In- 
dex Number,  Octavo  245  pages,  89  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  Published  Bi-monthly.  Price  per  year;  Paper,  $10.00;  Cloth, 
$14.00. 

Some  volumes  are  opened  to  see  if  there  is  anything  good,  some  because  of  an 
assurance  that  there  is.  So,  in  the  preesnt  Surgical  Clinic,  the  reader  confidently 
follows  the  various  surgeons  from  clinic  to  operating  room,  sure  of  learning  some- 
thing new.  Ochsner,  Davis,  Bevan  and  Dyas,  attack  severally  the  subtle  enemy, 
cancer,  in  Carcinoma  of  the  Rectum:  Cancer  of  the  Rectum:  Carcinoma  of  the  Rec- 
tum and  Carcinoma  of  the  Tongue  with  Radium.  There  has  been  some  good  work 
done  with  radium  in  the  latter  disease  at  the  London  Radium  Institute,  but  cases 
are  so  increasing  in  the  hospitals  there  that  the  nurses  call  them  “two  for  a penny.” 
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The  Clinics  of  Dean  Lewis;  Besley;  and  Eisendrath  are  helpful  in  these  war 
times,  as  they  deal  with  T.  Fractures  of  the  Femur:  Fractures;  and  Gunshot 

Wounds  of  the  Femur.  There  will  be  found  everything  up  to  date  in  the  Demon- 
stration and  Discussion  of  the  Technic  of  Prostatectomy  from  the  Clinic  of  Louis 
E.  Schmidt  and  in  a report  from  that  of  Dean  Bevan.  Two  good  papers  appear  on 
Knee  Surgery;  one  by  Kreuscher  on  Hypertrophic  Villous  Synivitis  of  the  Knee  Joint 
and  one  by  Dyas  on  Old  Fractures  of  the  Patella.  The  wide  selection  of  subjects, 
coupled  with  the  usual  fine  illustrations,  will  meet  the  needs  of  an  equally  wide 
selection  of  surgeons.  — D.  W. 

The  Medical  Clinics  of  North  America.  Volume  I,  Niunber  n (The  New  York 
Number,  November,  1917).  Octavo  of  346  pages,  37  illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  Company.  Published  Bi-monthly.  Price  per  year: 
Paper  $10.00;  Cloth,  $14.00. 

The  leading  features  given  in  this  number  are  articles  dealing  with  children 
and  diet.  The  old  “invalid  diet”  in  which  there  was  slow  promotion  from  chicken 
broth  and  wine  jelly  to  the  liver  wing  of  a fowl  and  sweetbreads  and  “anything  he 
fancies”  when  on  the  threshold  of  convalescence  has  been  changed  to  a strict  com- 
putation of  what  exactly  each  food  will  do  in  individual  cases.  Professor  Lusk 
leads  off  with  Calories  in  Common  Life.  Max  Einhorn  deals  with  Diet  in  Diseases 
of  the  Kidneys;  Gilmore  Kerley  has  studied  seriously  Apparent  and  Real  Appetite 
Defects  in  the  Young:  Warren  Coleman  considers  Typhoid  Diet,  and  Arthur  L.  Hol- 
land takes  us  not  to  the  dinner  table  but  the  X-Ray  room  to  show  the  benefits  of 
the  Fluroscopic  Method  of  Diagnosis  of  Digestive  Disease. 

Oscar  M.  Schloss  writes  clearly  and  wisely  on  Intestinal  Intoxication  and  Aci- 
dosis in  an  Infant,  and  Alfred  F.  Hess,  who  finds  that  almost  50  per  cent  of  girl 
babies  in  New  York  City  are  affected  with  vaginitis,  nearly  all  these  coming  from 
poor  homes,  gives  his  experiences  in  dealing  with  the  disease. 

Pneumonia,  that  enemy  so  fatal  just  now,  is  attacked  by  Rufus  I.  Cole  in 
treatment  of  Lobar  Pneumonia  and  W.  R.  William  gives  Two  Cases  of  Effusion  in 
the  Pleural  Pericardial  and  Peritoneal  Cavities  with  Artificial  Pneumothorax. 

Symposiums  are  always  valuable,  and  that  on  Diabetes,  from  the  Clinic  of  H. 
Rawle  Geyelin  has  much  of  value  for  all  interested.  The  other  papers  are  all  good; 
there  is  never  a suspicion  about  these  Clinics  that  any  are  admitted  for  the  sake  of 
making  a volume.  — D.  W. 
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; DR.  JOHN  W.  TAPPAN 

|!  314  Mills  Bldg. 

' 1 El  Paso,  T exas 

; THIS  SPACE  FOR  SALE  ; 
i PHONE  337  i 

V D ^/ITI  T CO  K4  n \ J-  A-  RAWLINGS  | 

F.  P.  MILLER,  M.  D.  j Practice  Limited  to  | 

i;  Surgeon  | DISEASES  OF  CHILDREN 

SWAT  H T,  n.„  \ AND  OBSTETRICS 

s 614  Martin  Building  4 < 

]'  „ j 404  Roberts- Banner  Building  ! 

;i  El  Paso,  Texas  1 El  Paso,  Texas  \ 

DR  RAMEY  1 DR.  J.  E.  KELTNER 

RAMEY  j Physician  and  Surgeon  | 

1;  ...  Z Special  attention  given  to  Obstet-  j 

||  515  Mills  Building  ? j-j^g  g^jj^  Gynecology  1 

\ 1018  Mills  Building  | 

(|  iLl  raso,  1 exas  ? n r>  -r  z 

1 2 El  Paso,  lexas  ? 

DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 

\ 401-2  Roberts- Banner  Building 

; El  Paso,  Texas 

1 HAYES,  HARP  & PORRAS  \ 

* Boulevard  and  Florence  < 

2 Boulevard  and  Octavia  J 

2 Carrj?  a full  and  up-to-date  line  of 

1 DRUGS  !; 

DR.  JOHN  J.  McLOONE  i 

1 Practice  limited  to  < 

KTB.  KAK,  NOSE  and  THROAT  ! 

; Suite  306  Goodrich  Building  \ 

Phoenix,  Arizona  | 

DR.  J.  A.  PICKETT  ii 

314  Roberts-Banner  Building  jl 

El  Paso,  Texas  ;j 

WIP  ROBINSON  1 R-  CARPENTER 

' TMTAr’TiQ'r  Z Practice  Limited  to  J; 

DENTIST  1 DISEASES  OF  EYE,  EAR,  1 

304  Roberts-Banner  Building  1 THROA  T |i 

<310  Roberts- Banner  Building  1; 

El  Paso,  Texas  | El  Paso,  Texas  j; 
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DR.  E.  B.  ROGERS 
s Physician  and  Surgeon 

Cystoscopic  Examinations 

404  Roberts-Banner  Bldg. 
I|  El  Paso,  Texas 

t DR.  F.  D.  GARReS"””  ; 

J Practice  limited  to  | 

* Diseases  of  the  Stomach  and  \ 

* Intestines  I 

; and  ; 

I Related  Internal  Medicine  1 

[ 403  Roberts- Banner  Building  ' 

[ El  Paso,  Texas  \ 

\ GRADUATE  NURSES 

\ REGISTRY 

2 URS.  J.  W.  CATHCABT,  B«KUtrar 

Sll  Buberts-Baoner  Bide. 

9 a.  m.  to  6:30  p.  m.  Phone  SSS 
]|  Niebte — Holidays — Snndays 

||  Phone  429 

||  Norses  promptly  sopplled  for  all  calls 
> in  or  out  of  the  city,  day  or  nleht. 

: DRS.  BROWN  & BROWN 

; Suite  404  ; 

; Roberts-Banner  Building  ; 

1 El  Paso,  Texas  | 

J,  H.  PAGET,  Dentist 

||  Specialize  in  Pyorrhea 

1 and  Orthodontia 

602  Roberts-Banner  Bldg.  ; 

' El  Paso,  Texas  ! 

j KEVIN  D.  LYNCH,  M.  D.  ; 

; Surgery  and  Cystoscopic  i 

1 Diagnosis  ; 

215  Mills  Building 
El  Paso,  Texa^ 

1 JAMES  VANCE,  M.  D.  ; 

'1  Practice  limited  to  | 

i;  SURGERY  : 

i;  Office  313-314 

1;  Mills  i3uilding 

j!  El  Paso,  Texas 

DR.  JOHN  W.  CATHCART 

X-Ray  Laboratory 
Fluoroscopy,  Deep  Theraphy, 

Stereoroentgenograms  I; 

31  1 Roberts-Banner  Building  !; 

El  Paso,  Texas  s 

HUGH  CROUSE.  M.  D. 
; Surgerx)  and  Diagnosis 

504  Roberts-Banner  Bldg. 

; El  Paso,  Texas 

DR.  H.  P.  DEADY  ji 

; Special  attention  given  1; 

i Surgery  and  Gynecology 

1 1018  Mills  Building 

El  Paso,  Texas 

; GEORGE  GOODRICH.  M.  D.  ; 

1 Practice  Limited  to  1 

1 SURGERY 

1 211  Goodrich  Building 

Phoenix,  Arizona  ; 

J.  M.  BRITTON,  M.  D. 

Practice  Limited  to  ; 

Eye,  Ear,  Nose  and  Throat  ;J 

62  4-5-6  Mills  Building 
El  Paso,  Texas 
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To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufacturers  all  the  year  through.  As  it  is  Impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

, EL  PASO,  TEXAS 

Capital  and  Surplus $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


H.  E.  CHRISTIE,  Cashier 
J.  M.  PROCTOR,  Assistant  Cashier 
H.  F.  MUELLER,  Assistant  Cashier 


LEE  H.  ORNDORFF,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


WE  WISH  TO  ANNOUNCE  TO  THE  MEDICAL  FRATERNITY  THAT  WE 
HAVE  INSTALLED  THE  MOST  UP-TO-DATE  ERGHT  CYLINDER  AMBU- 
LANCE EVER  BROUGHT  TO  THE  SOUTHWEST. 

WE  RESPECTFULLY  ASK  YOUR  INSPECTION,  AND  WOULD  BE 
PLEASED  TO  HAVE  YOUR  SUGGESTION  FOR  ANY  FURTHER  BETTER- 
MENT. 

McBEAN,  SIMMONS  & HARTFORD 

70S  N.  Stanton  St.  EL  PASO,  TEXAS  Telephone  197 
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The  First  Edition  of  the  Old  El  Paso  County  Bulletin  (and  every  subsequent 
issue)  has  carried  one  of  our  ads. 

Do  We  Like  the  Doctors? 

You  Bet  We  Do! 


iTTER^  y’HlRTMAKER 

109-11 1 TEXASST. 
ELPASO^TEXAS, 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

InTestment  Bid)].  - Broadivay  at  Eighth 
REX  DUNCAN,  M.  D.,  Director  oratories. 


rHOROUGHLY  equipped  for  the  treatmen 
wiik  Radium  of  appropriate,  benign  an 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  A pplicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases. 

Fully  Equipped  X-Ray  and  Pathological  Lab- 


THIS  SPACE  FOR  SALE 
Phone  337 
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Stanolind 

Reg.  U.  S.  Pat.  Off, 

liquid  Paraffin 

In  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
work. 

Its  adaptability  as  a vehicle  for  astringents 
makes  it  the  more  convenient  to  use  them  in  the 
treatment  of  inflammations  of  the  vagina,  cervix 
and  endometrium. 

Stanolind  Liquid  Paraffin  combined  with  ich- 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflamed  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal 
stasis. 


StanoIindSurgicalWax 
For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in 
the  treatment  of  burns,  it  also  is  em- 
ployed successfully  in  the  treatment 
of  all  injuries  to  the  skin,  where,  from 
whatever  cause,  an  area  has  been 
denuded — or  where  skin  is  tender  and 
inflamed — varicose  ulcers,  granulating 
wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of 
collodion  dressings. 

It  maintains  the  uniform  tempera- 
ture necessary  to  promote  rapid  cell 
growth. 

It  accommodates  itself  readily  to 
surface  irregularities,  without  break- 
ing. 


Stanolind  Petrolatum 
For  Medicinal  Use 

in  five  grades  to  meet  every  reqmre- 
ment. 

Superla  White,  Ivory  White,  Onyx, 
Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  sustain  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufac- 
turers of  medicinal  petroleum  prod- 
ucts. 

You  may  subject  Stanolind  Petrola- 
tum to  the  most  rigid  test  and  investi- 
gation— ^you  will  be  convinced  of  its 
superior  merit. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Self-Verifying  Sphygmo- 
manometer 

$25.00 


HOSPITALS 
RECOMMEND 

WIDEMANN'S 

PURE  GOAT  MILK 

with  unstinted  praise 

Robert  R.  Green,  Memorial  Hospital, 
Han  Antonio,  Texas 
“I  have  used  the  first  box,  and 
half  of  the  second  box  and  am  very 
much  pleased  with  the  results  so 
far.” 

MARY  C.  HARPER,  M.  D. 
Chief  of  Staff  Children’s  Service. 

Han  Francisco  Polyclinic  and  Post 
Graduate  Colle.se 

Says:  “Res  to  advise  that  our  Social  Ser- 
vice Department  had  occasion  to  use  some 
of  your  pi-oduct  and  has  found  it  very  satis- 
factory in  cases  of  Mai-nutrition  in  chil- 
dren.” 

MTDEMANN’S  GOAT  MILK 
the  logical  food  for 
INFANTS  AND  INVALIDS 
For  further  information,  address 

WIDEMANN  GOAT  MILK 
LABORATORIES 

Physicians’  Building,  San  Francisco 


THE  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuberculosis 

Bli  PASO,  TBXAS 

Descriptive  Booklet  upon  request 

Telephone  1616 
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Indications  for  Dakin’s  Antiseptics 

Clorazene  and  Dichloramine-T 

The  following  uses  for  these  powerful  antiseptics  are  suggested  hy  clinical 
reports  from  prominent  physicians,  surgeons  and  hospitals. 


CHLORAZENE 

General  Surgery 
Gonon-hea 

Eczema  and  other  Skin  Diseases 
Burns — as  an  Iri-igant 
Gargle  or  Spray  to  Throat  and  Nose 
Vaginal  and  Uterine  Douches 


DICHLORAMINE-T 

Infected  Wounds 

Industrial  and  War  Surgerj- 

Boils  and  Carbuncles 

Biii-ns — as  a Spray 

Nasal  and  Pharyngeal  Diseases 

Diphtheria  and  Meningitis  CaiTiers 


Chlorazene  and  Dichloramine-T  may  be  ordered  through  your  druggist  or 
direct  from  our  home  office  or  laboratories.  Literature  and  prices  on  re- 
quest. We  are  now  prepared  to  supply  Dakin’s  new  single  solvent  for  Dichlo- 
ramine-T. 

THE  ABBOTT  LABORATORIES 

CHICAGO  NEW  YORK 


DEPT.  181 

SEATTLE  SAN  FRANCISCO  EOS  ANGELES  TORONTO  BOMBAY 

V 


Offers  a three  years’  course  of  Instruction  to  desirable  young  ladles  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continue*’  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  ami  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg- 
istration for  Nurses  in  the  State  of  Texas. 

X-RAY  AND  CLINICAL  LABORATORY 
For  farther  information  apply  to 

PROVIDENCE  HOSPITAL 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 
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USE  VACCINES 
IN  ACUTE  INFECTIONS 

The  early  administration  of  Sher- 
man’s Bacterial  Vaccines  will  reduce 
the  average  course  of  acute  infect- 
ions like  Pneumonia,  Broncho-pneu- 
monia, Sepsis,  Erysipelas,  Mastoid- 
itis, Rheumatic  Fever,  Colds,  Bron- 
chitis, etc,,  to  less  than  one-third  the 
usual  course  of  such  infectious  dis- 
eases, with  a proportionate  reduction 
of  the  mortality  rate. 

Sherman’s  Bacterial  Vaccines  are 
prepared  in  our  specially  constructed 
Laboratories,  devoted  exclusively  to 
the  manufacture  of  these  prepara- 
tions and  are  marketed  in  standard- 
ized suspensions. 

Write  for  Literature. 


UFACTURER  J 

BACTERIALVACCINES  | 


Detrozt./jick. 

m.s.A. 


Your  Banking  Business 

Will  receive  prompt  and  coorteoufi 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 

New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 


A postal  will  bring  interesting  book- 
ie*. 


2260  Calories 
For  12  Cents 

Quaker  Oats  is  today  a mar- 
vel of  economy.  Eggs  cost 
nine  times  as  much  per  unit 
of  nutrition.  The  average 
mixed  diet  costs  four  or  five 
times  as  much. 

Yet  Quaker  Oats  is  the 
highest  grade  of  oat  food.  It 
is  flaked  from  queen  oats 
only  — just  the  rich,  plump 
oats.  We  get  but  ten  pounds 
from  a bushel. 


this  selection, 


Because  of 
Quaker  Oats 
stands  su- 
preme in  fla- 
vor. Because 
of  that  flavor, 
it  stands  first 
the  world 
over. 

Even  at 
twice  this 
price,  a better 
oat  food  is  im- 
possible. 


The  Quaker  Qals  G>mpany 

Chicago  (1757) 
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MEAD’S 

DEXTRI-MALTOSE 

(MALT  SUGAR) 

A chemically  pure  and  highly  assimilable  ton” 
of  carbohydrate  food,  free  from  acid- 


FOR  INFANTS 

%w:ially  prepared  for  use  as  a valuablei”^ 
diene  iu  the  food  of  infants. 
soluble  in  warm  water  or  miUc. 


s 


PROM  THE  LaBORaTOIIISS  OF 

Mead  johnson  & co. 

Evansville,  Ind..  U.  S.  A. 


MAXIMUM 

TOLERANCE.  ASSIMILABILITY 

+ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 

An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe 

Mead’s  Dextri-Maltose  in  formulae  for 

INFANT  FEEDING 

Let  us  send  you  samples  and  literature  ful- 
ly describing  the  simplicity  of  using 
Dextri-Maltose  in  any  milk  mixture  in  the 
same  proportion  as  milk  or  cane  sugar, 
but  with  better  results. 

MEAD  JOHNSON  & CO. 

Cvansville,  Indiana 


Genuine  Luer  Type  All  Glass  Syringe  in 
Nickel  Plated  Case  with  Two  Needles 


A convenient  and  highly 
practical  pocket  case  of 
unusual  quality. 


The  Luer  Model  syringe 
is  a standard  type,  highly 
finished  and  carefully 
tested.  It  is  made  with  a 
solid  glass  plunger,  care- 
fully annealed  and  ground 
to  fit.  The  graduations  are  ac- 
curate, plainly  and  permanent- 
ly marked. 


Many  of  these  syringes  have 
been  sold  alone  for  more  than 
the  price  we  ask  for  the  entire 
outfit.  The  needles  are  standard  make,  genuine  Luer  pattern  with  flat  shanks. 


The  cases  are  made  of  heavy  metal,  finely  nickel  plated. 


3X4999-A.  Our  special  price  for  the  complete  outfit $1.00 

JRe  price  is  attractively  low  - - - Ihe  quality  is  uniformly  hiyh. 


FRANK  S.  BETZ  COMPANY,  Hammond.  Ind. 

Chicago  Salesroom  30  East  Randolph  Street 


Chloretone 

produces  natural  sleep 


In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease — the  administration  of  a reliable 
hypnotic  is  a logical  procedure. 

But  what  is  a “reliable  hypnotic"?  Briefly,  an  ideal  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordinary  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  specification  squarely.  Adminis- 
tered internally,  it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  produces  natural  sleep. 


In  addition  to  its  primary  function  as  a hypnotic,  CHLORE- 
TONE has  a wide  range  of  therapeutic  applicability  as  a sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ; epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections  ; 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 

CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 

Dose,  3 to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 

Home  Offices  and  Laboratories, 

Detroit,  Micbigan. 


Parke,  Davis  & Co. 


SHORTLE’S 

Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


ALTITUDE  5100  FEET 

KATES  MODERATE  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  Is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  If 
desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 

L A.  LEE.  Ph.  a W.  D.  TAYLOR,  Ph.  G. 

IDEAL  PHARMACY 

Lee  & Taylor,  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co,  Biologicals 
in  Refrigerated  Case 

CORNER  OF  PIEDRAS  AND  BOULEVARD  EL  PASO,  TEXAS 

**El  Paso*s  Greatest  Ready~to-W ear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or  home. 
An  expert  corsetiere  always  at  the  service  of  those  who  require  such  fittings. 
Prices  very  moderate. 

THE  WHITE  HOUSE 

LITTLE  PLAZA  **Tfie  Store  of  Service**  el  paso,  texas 


52 


SOUTHWESTERN  MEDICINE 


THE  FACTS  ABOUT  THE  ORIGIN  OF  MALTED  MILK 


In  1883,  Horlick  of  Racine,  Wis.,  discovered  the  pro- 
cess for  reducing  whole  milk  to  a powder  form,  com- 
bined with  the  soluble  extract  of  malted  grain,  and 
devised  the  name  Malted  Milk. 

This  discovery  was  of  great  importance  to  humanity, 
since  for  the  first  time  milk  was  reduced  to  a dry 
powder  form,  digestible,  soluble  in  water,  and  would 
keep  in  any  climate. 

There  was  no  Malted  Milk  in  the  world,  other  than 
Horlick’s  for  nearly  twenty  years — and  during  this 
time,  Horlick’s  shipped  to  Europe  large  quantities  of 
their  product. 

When  Horlick’s  had  made  Malted  Milk  a success, 
various  imitations  then  appeared  upon  the  market. 
Thousands  of  physicians  know  the  above  facts,  and 
will  not  endorse  imitations  of  the  “Original.” 


HORLIGK’S  MALTED  MILK  GO. 


Racine,  Wisconsin 


THIS  SPACE  FOR  SALE 
PHONE  337 
EL  PASO,  TEXAS 


CROUSE 

LABORATORIES 

. Bob  68 

■L  PASO,  nXAB 
Oflloe  88B  BolMrte-BwuMr  BM. 


WILLIS  W.  WAITB,  M.  D. 
IMreeCor 


WASSBRMANIf  TBSn 
AimXlENOUB  VAOC^MBS 
TISSUB  EXAmNAnONB 
BLOOD,  TJRIirE:,  FBGEB, 
GASTRIC,  OOimafTS,  AHD 
SPUTUM  KXAMIWATIOW8 


Milk,  Water,  Food,  and  Polww 
Aaaljaea 

LABORATORY  OF 
CLINICAL  PATHOLOGY 

9.  R.  VanAtta,  H.  D. 

Whiting  Bnlldlng 
Allmqnwqae,  Neir  MexSeo 

WaBsermann  teats. 

Widal  tests. 

Blood  counts  and  smear  eacamliv- 
atlons. 

Antogenons  Taccines. 

Bacteriological  cultures  and 
smears. 

Bzamlnatlons  of  tissue,  urine,  spu- 
tum, gastric  cohtents,  faeces,  water 
and  milk. 

This  laboratory  Is  equipped  to  do 
all  tests  of  recognised  ralue  la  mod- 
em diagnostic  work. 


Beperts  stm  by  wsU,  teleptaeae  *r  Me- 
gnph  as  rsQuastsd. 


Bran  Is  Made 
Delightful 

Hidden  in  Wheat  Flakes 

We  hide  flake  bran  in  rolled 
wheat  flakes,  so  that  users 
hardly  suspect  it. 

The  result  is  a flavory  dednty, 
welcome  every  morning. 

Not  so  efficient  as  clear  bran, 
perhaps,  if  people  will  eat  clear 
bran.  But  they  quit  it,  as  you  know. 

Pettijohn’s  is  something  they 
don’t  quit.  With  Pettijohn’s  Flour 
it  supplies  a bran  food  for  every 
meed,  if  wanted. 

We  made  Pettijohn’s  to  please 
our  doctor  friends.  And  thousands 
of  other  doctors  have  come  to  rec- 
ommend it.  It  is  certainly  the 
most  popular  bran  food  made. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground  bran. 
A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  fine 
patent  flour  mixed  with  25  per  cent  tender 
bran  flakes.  To  be  used  like  Graham  flour 
in  any  recipe;  but  better,  because  the  bran 
is  unground. 

The  Quaker  Qdts  G>mpany 

Chicagp 

(1754) 


During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  {Californian)  is  refined  under  nr 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  •which  has  m 
cosssuctioH  •with  any  other  Standard  Oil  Co. 


E.R.Squibb  & Sons,  New  York 

Manufecturing  Chemitts  to  the  Medical  Profession  since 
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MITRAL  STENOSIS  AND  LEFT  RECURRENT  PARALYSIS  1 
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OLOGICS 

FOR  THE  CONVENIENCE  OF  THE 
MEDICAL  PROFESSION  OF 


ARIZONA 


We  carry  a full  line  of  the  following  biologies,  for  prompt 
livery  anywhere  in  this  state: 


SHERMAN^S  VACCINES 
We  are  the  distributing  depot  for  Arizona 
CUTTER^S  BIOLOGICS 
MULFORD^S  BIOLOGICS 

Including  a compilete  line  of  Serobacterins 


We  can  supply  a stock  Respiratory  Vaccine,  made  by  us,  from 
organisms  isolated  each  season. 


We  invite  correspondence  with  our  Director  on 
Vaccine  Therapy 

Pathological  Laboratory  I 

BOX  1S28  PHOENIX,  ARIZONA  | 


§ Probably  no  other  car  in  the  history  of  the  industry  has 

^ received  a more  remarkable  welcome  from  the  public. 


$ 


The  one  feature  that  seems  to  make  the  biggest  impres- 
sion on  everyone  is  the  Nash  perfected  valve-in-head  motor. 


I NASH  “SIX”  $1,430  F.  O.  B.  ARIZONA  POINTS 


4 


4 

55 


MSAECTfiUFL  BRjCmMER/ 

CtlAPLI-E-r  M MCAR-TMUR-  WAR_I^.E.N  M « A R_T  H U R.  UR. 


I 


I 

55 


I PNOENIX  TUC/ON  DOUQLA/  BIUBEE  i 

Ha.  ■ —7  /-V  yvU 


11 


SOUTHWESTERN  MEDICINE 


Have  Ion  an  Infant  Feeding  Problem  ? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,"  mailed 
on  your  request  will  help  you  solve  it.  It  contains  the 
essentials  of  simplified  infant  feeding  methods  evolved  with- 
in the  past  few  years — a reformation  beginning  with  the 
discovery  that  the  sugars  used  in  infant  feeding  cause  more 
trouble  than  the  curds  of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successful 

because  its  methods  are  simple,  understandable,  easy  to  use, 
and  yield  dependably  good  results.  It  provides  diets  suitable 
for  the  individual  well  infant,  which  cause  a normal  gain  in 
weight,  also  efficient  corrective  diets  for  digestive  disturb- 
ances. MEAD’S  DEXTRI-MALTOSE  is  largely  used  in  these 
diets  because  it  is  more  readily  assimilable  than  cane  sugar 
or  milk  sugar,  and  correspondingly  less  liable  to  cause  the 
troubles  of  sugar  fermentation.  NO  DIRECTIONS  for  use 
accompany  packages  of  MEAD’S  DEXTRI-MAL’TOSE.  It 
Is  made  for  physicians’  use  only. 


MEAD  JOHNSON  & GO.  - Evansville,  Indiana 


A new  creosote  product  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  as  a New  and  Nonofficial  Remedy. 


^ALCREOSE  has  been  found  to  be  valuable  in  the 
treatment  of  bronchitis,  especially  the  bronchitis 
associated  with  pulmonary  tuberculosis. 


Calcreose  contains  fifty  per  cent,  pure  beechwood 
creosote.  As  high  as  120  grains  of  Calcreose — 60 
grains  of  creosote — have  been  taken  daily  without 
inciting  any  gastric  or  other  distrubance. 


Bor  samples  and  literature  address 


THE  MALTBIE  CHEMICAL  COMPANY,  Newark 


N.  J. 
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Professional  Stationery — 


Embossed  (raised  letter)  or  printed  Stationer]) 
for  professional  men  and  institutions.  Handsome, 
neat  and  verij  reasonably  priced.  Phone  or  rvrite 
for  samples. 

Copper  Plate  Engraved  Cards  a Specialty. 


EL  PASO  PRINTING  COMPANY 


Phone  337 


P.  O.  Box  31 
T exas 


El  Paso 
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HOTEL  DIEU  I 


I SISTER’S  HOSPITAIi  AND  TRAINING  SCHOOL  FOR  NURSES  | 

Modern,  fully  equipped  hospital,  conveniently  and  pleasantly  iocatuu  <i 
not  far  from  the  center  of  the  city,  normal  capacity  126  patients,  all  out-  ;> 
side  rooms  with  or  without  bath,  hot  and  cold  water,  steam  heat,  electric 
light  plant,  laundry,  excellent  diet  kitchens.  New  “spiral-bender”  fire  !; 
|>  escapes  were  recently  installed.  The  hospital  contains  five  operating  m 
I;  rooms,  X-Ray  laboratory,  obstetric  delivery  rooms  and  wards,  pharmacy,  || 
!;  etc.  !; 

!;  The  Training  School  for  Nurses,  conducted  by  this  hospital,  is  com- 
plete  in  every  particular.  A new  nurses’  home  is  to  be  built  in  the  near  ll 
future.  A three  years  graded  course  of  instruction  is  carried  out  by  a 
; competent  corps  of  instructors.  Lectures  begin  in  September  and  continue  ; 
!;  until  May;  practical  instruction,  by  head  nurses  in  all  departments,  is  !; 
['<  carried  out  throughout  the  entire  three  year  course.  Special  instruction 
in  Obstetrical,  Gynecological,  Surgical  Nursing  and  Dietetics  is  empha- 
!;  sized  during  the  final  year.  Diplomas  are  given  when  the  course  is  com-  I; 
s pleted  and  graduates  are  qualified  for  registration  under  the  Texas  State 
Laws  governing  Registration  of  Graduate  Nurses.  Matriculates  having 
I;  necessary  preliminary  education  (at  least  one  year  of  high  school  work) 

I;  are  admitted  in  training.  For  full  particulars  address 

SISTERS  OF  CHARITY 

HOTEL  DIEU  EL  PASO,  TEXAS  I’ 
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THE  BATTLE  CREEK  SANITARIUM 


A good  winter  resort  for  chronic  invalids.  All  hotel  comforts  coupled 
with  skilled  medical  care.  Trained  nurses,  physical  culture  experts  and  an 
experienced  medical  faculty.  Winter  sports,  a carefully  regulated  dietary, 
baths  of  all  sorts,  electrotherapeutic  measures,  passive  movements  and  auto- 
matic exercises  for  cases  of  obesity  and  rheumatism.  Highly  organized  “team 
work”  in  diagnosis  and  treatment.  Descriptive  literature  sent  to  any  physi- 
cian free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  mCHIGAN 

GUNNING  & CASTEEL  DRUG  CO. 


8600  Hueco  St.  Phone  5850 

and 


GRAND  VIEW  DRUG  CO. 


8882  Fort  Bonlerard  nione  5840 


THIS  SPACE  FOR  SAIiE 
PHONE  337 
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Laboratory  of  Dr.  Allen  H.  Bunce 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratory** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

We  make  all  other  standard  clinical  laboratory  examinations  required  by  phys- 
icians and  surgeons  in  the  handling  of  their  cases. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORY  OF  DR.  ALLEN  H.  BUNCE 
Healey  Building,  Atlanta,  Ga. 


ONLY  ONE ROAD 
HAS  A THROUGH 
SLEEPING  CAR  FROM 
KANSAS  CITY  TO 
ROCHESTER,  MINN. 

AND  THAT  IS  THE 


Chicago 
Great  Western 


Daily  Thru 
Steel  Standard 
Sleeper 

ROCHESTER 

tv  Kansas  City  2:10  p.m. 
Lt  Leavenworth  3:!0  p.  m« 
Lv  St.  Joseph  4:20  p.  m. 
Lv  Des  Moines  9:40  p.  m« 
Ar  ROCHESTER  6:40  a.  m, 
Ar  St.  Paul  7-.30  a.  m. 
Ar  Minneapolis  8:05  a.  m« 

Perfect  comfort  and 
unequalled  speed. 

For  berths  ask  your 
local  ticket  agent  or 

J.  H,  Ctimmipgs, 
D.  F.  A. 

C,  O.  W,  B.  B. 
501  Slaughter  Bldg.» 
Dallas,  Tex, 
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THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


The  El  Paso 
Pasteur 


Institute 


5th  Floor  Martin  Building 


>ln  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kuppen- 
heimer  clothes,  Manhattan  Shirts,  Stetson 
Hats  and  Stacy  Adams  Shoes,  we  are  pre- 
pared to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  CORSETIERE, 


<Sft£<^oliju(aA 


SILBERBERG 

BROS. 


Treatment  lasts  trventy-one  days. 

B.  M.  WORSHAM.  M.  D. 


Corner  Mesa  Ave.  and  Texas  Street 
EL  PASO 


President 

HUGH  S.  WHITE.  M.  D. 

Secretary  and  Manager 


EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 
AND  MAIL  ORDER  HOUSE 


IN  OUR  CORSET  STORE. 
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TUBERCULOSIS 


ALBUQUERQUE,  NEW  MEXICO 


Climatic  Conditions  Unsurpassed 

Altitude  5,000  feet 

In  the  LAND  OF  SUNSHINE 


Experienced  Medical  Supervision 

Trained  Nurses  in  Constant  Attendance 

All  Approved  Therapntic  Measures  Employed 


Olhp  i>anatnnum 


A High-Class  Institution  for  the  Treatment  of  Tuberculosis. 

Forty  Rooms — Ten  with  private  bath,  thirty  with  bath  between  each  two  rooms. 
Every  Room  has  a Private  Sleeping  Porcn. 

Located  in  the  midst  of  beautiful  Mountain  Scenery. 

RATES:  $18.50  TO  $25.00  PER  WEEK.  NO  EXTRAS 

DESCRIPTIVE  BOOKLET  AND  FULL  INFORM.ATION  MAILED  ON  REQUEST 

THE  MURPHEY  SANATORIUM,  Albuquerque,  N.  M. 
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MITRAL  STENOSIS  AND  LEFT  RECURRENT  PARALYSIS. 


BY 

M.  P.  SCHUSTER,  M.  D.,  El  Paso,  Texas. 


Mrs.  H.,  aged  38  years,  came  to  my  office  on  Sept.  28th,  1917,  with 
a complaint  of  cough,  dyspnea,  hoarseness  and  palpitation.  Her  troubles 
had  begun  about  a year  ago  with  an  abortion,  following  which  she  had 
fever,  and,  later,  articular  rheumatism  all  through  the  winter.  Six 
months  ago  dyspnea  set  in ; the  hoarseness  had  begun  about  three  months 
before  her  call  at  my  office.  She  had  to  rest  for  several  minutes  before 
talking  coherently.  The  voice  was  not  exactly  hoarse,  but  high  pitched 
and  muffled.  In  a similar  case  one  writer  had  characterized  the  voice 
as  Vox  Anserina,  goose  voice.  Patient  could  not  pronounce  a somewhat 
long  sentence  without  running  out  of  breath  and  making  renewed  in- 
spirations. On  inspection  the  larynx  and  trachea  showed  a perfectly 
normal  appearing  color  and  shape,  the  left  side  however,  presented  some 
thinning,  especially  the  arj^epiglottic  fold.  The  left  was  perfectly  im- 
movable on  phonation  and  respiration,  the  vocal  cord  staying  steadily  in 
the  middle  line,  corresponding  to  the  second  stage  of  the  paralysis  of  the 
recurrent  branch  of  the  vagus,  when  there  is  still  some  tonus  left  in  the 
adductor  apparatus.  The  median  edge  of  the  left  vocal  cord  slightly 
concave.  On  phonation  the  right  arytenoid  moves  somewhat  over  the 
middle  line  to  the  left  and  in  front  of  the  left  arjTenoid.  Fig.  1. 

The  chest  shows  slightly  heaving  pulsation,  apex  beat  in  5th  inter- 
costal space  in  mammillary  line.  Epigastric  pulsation,  dullness  extends 
a finger’s  width  to  the  right  of  sternum,  over  apex  systolic  sound  and 
slight  presystolic  murmur;  slight  thrill.  Pulmonary  sounds  not  clear,  the 
second  somewhat  slapping.  Over  the  tricuspid  systolic  murmur  and  slap- 
ping second  sound.  No  Oliver  symptom,  over  manubrium  no  dullness, 
radial  pulse  equal  on  both  sides.  Over  the  aortic  ostium  two  slapping 
sounds.  Systolic  pressure  at  various  times  between  120  and  135  mm ; 
frequency  of  pulse  between  108  and  122.  Some  venous  pulsation  on  neck. 
Cough,  moist  rales  over  both  bases  of  lungs.  Urine  clear,  spec.  Gr.  1012, 
acid ; on  acetic  acid  and  boiling  test  slight  turbidity.  Diagnosis : Artic- 

ular rheumatism  followed  by  endocarditis  (the  whole  picture  correspond- 
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ing  to  what  in  French  literature  is  called  the  grand  coeur  rheumatismal  de 
Ducroziez).  (-).  Stenosis  and  insufficiency  of  mitral  ostium  and  paralysis 
of  left  recurrent  nerve. 


FIG.  3. 
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What  caused  this  paralysis?  Aneurysma,  tumors,  enlargement  of 
mediastinal  glands,  adhesions,  etc.,  have  been  well  known  to  cause  recur- 
rent nerve  paralysis.  Physical  examination  as  well  as  the  X-ray  picture 
preclude  any  of  the  above  named  causes ; Figs.  2 and  3.  The  sequence  of 
events  point  strongly  towards  their  causal  relation  in  order  of  their  ap- 
pearance; that  is  to  say,  an  abortion  caused  septic  infection  of  the  endo- 
cardium, the  stenosis  caused  the  enlargement  of  the  left  auricle  and  finally 
the  pressure  of  the  enlarged  auricle  produced  the  squeezing  of  the  left  re- 
currens  vagi  against  the  arch  of  the  aorta,  or  the  obliterated  ductus  Botalli. 
This  reproduction  from  Morris  anatomy  will  refresh  your  memory  as  to  the 
exact  relation  of  the  left  recurrens  vagi  where  it  winds  around  the  arch 
of  the  aortic.  The  X-Ray  picture  (dorso-ventral)  shows  no  shadow  in  the 
upper  mediastinum  indicative  of  aneurysma  or  neoplasma. 


lutornal 
•T iiK'il.ar  Vein 
I’neiiinonnslric 
Nerve. 

Suliclnvian 

\'ein. 

Left  Isino- 
miiiate  Vein. 


Ascending 

Aorta. 

Superior 
\ ena  Cnva. 

Itifrlit 

r.ronilins. 


Itiftlit  Auricle. 


'I’lioracie 

'(■(•rtcdcra. 


Tliyroid 

Body. 

Left  Recurrent 
Laryng.  Nerve. 
I. eft  Int. 
.Jiifruiar  Vein. 
Left  Common 
Carotid  .\rtery. 

Left  Sulxdavian 
\ein. 

Trac  hea. 

Tlirenie 

Nerve. 


L.  Recurrent. 
L.  I'neu mo- 
gastric  Nerve. 

Left  I’uimo- 
uary  .\rtery. 

I’ulmonary 

.Vrtery. 

Left 

Itronc  h us. 

Itight 

Ruimon. 

.Vrtery. 

Right 

Ventricle. 


Oesopliagus 
(liooked  nerve) 


Tlioracic  Ituct. 


Thoracic 

-Vorta. 


The  fact  that  stenosis  of  the  left  auricle  can  cause  paralysis  of  the 
left  recurrent  nerve  has  been  recognized  only  since  Ortner’s  paper  (1). 
In  his  first  case  he  made  a mistaken  diagnosis  of  aneurysma  of  the  arch 
of  the  aorta  and  correctly  recognized  a stenosis  and  insufficiency  of  the 
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mitral  valve,  relative  insufficiency  of  the  tricuspid,  active  dilation  of  the 
heart,  especially  its  right  side.  Post  mortem : heart  and  pericardium 
grown  together  but  easily  separated.  Heart  enlarged  in  its  entirely;  left 
ventricle  shows  large  lumen  but  little  hypertrophy  of  muscle.  Left  venous 
ostium  permeable  for  almost  two  fingers,  free  edge  of  valves,  much  thick- 
ened and  covered  with  organized  and  also  smooth  membranes.  Left 
auricle  enlarged  to  the  size  of  a man’s  fist,  pressing  upward  and  forward 
so  that  the  left  main  bronchus  rides  on  it  and  its  posterior  wall  appears 
flattened.  A piece  of  the  left  recurrent  of  about  2 MM  length  appears 
grayish,  thinned,  translucent  where  it  winds  around  the  arch  of  the 
aorta,  just  at  the  point  where  the  enlarged  left  auricle  bulging  uppermost 
presses  on  the  left  bronchus.  Denegration.  Myelin  globules.  Aortic 
valves  normal,  no  aneurysma. 

Ortner’s  second  case  was  a woman  34  years  of  age  who  had  artic- 
ular rheumatism  12  years  previously  and  began  to  complain  2 years  be- 
fore her  present  illness  of  palpitation,  dyspnea,  dizziness,  sometimes 
fainting,  cough,  at  times  vomiting  and  lately  swelling  of  feet  and  abdo- 
men and  hoarseness.  Examination  revealed  besides  pulmonary  symp- 
toms, enlarged  heart,  over  the  apex  sometimes  presystolic  murmur,  loud 
first  sound,  systolic  murmur,  split  weak  diastolic  sound.  Over  pulmonary 
and  aortic  ostia  after  first  sound  systolic  murmur;  after  second  aortic 
sound  diastolic  murmur,  over  tricuspid  two  dull  sounds.  Laryngologically 
paralysis  of  left  vocal  cord.  Congestion  of  abdominal  organs,  ascites  and 
anasarca.  All  symptoms  became  gradually  more  intensive  and  patient 
died.  Post  mortem;  heart  totally  enlarged  and  adherent  to  pericardium. 
Mitral  ostium  button-hole  shaped,  2 CM  long  and  V2  CM  wide,  tendons 
of  valves  shortened  and  thickened.  Left  auricle  enlarged  to  the  size  of  a 
man’s  fist.  Aortic  valves  thickened  hardly  admitting  a little  finger; 
aorta  otherwise  normal. 

At  the  meeting  of  the  I.  R.  Society  of  Physicians  of  Vienna  (3)  Dr. 
A.  Kahler  reported  the  case  of  a 22  year  old  female  patient  with  paraly- 
sis of  the  left  recurrens  vagi,  in  which  bronchoscopic  examination  showed 
a narrowing  of  the  left  bronchus,  caused  by  a flattening  and  protruding 
of  the  antero-inferior  circumference  of  the  bronchial  wall.  He  had  seen 
similar  cases  with  mitral  involvement  and  made  a diagnosis  of  probably 
a mitral  vitium  with  enlargement  of  the  left  auricle.  Examination  by 
an  internist  confirmed  this  diagnosis.  In  this  connection  Prof.  0.  Stdrk, 
pathologic  anatomist,  showed  mouldings  of  bronchi,  which,  under  the 
influence  of  enlargement  of  the  left  auricle  underwent  deformities  con- 
sisting in  elevation  and  curvation,  and  also  flattening  in  the  direction  of 
the  antero-inferior  to  postero-superior  line.  Stork  added  that  in  collab- 
oration with  Prof.  Kovacs  he  conducted  a series  of  researches,  with  the 
result  that  he  considered  the  most  essential,  if  not  the  only  modus  of 
bringing  about  the  above  clinical  picture:  the  recurrent  loops  around  the 
aortic  arch  within  the  space  of  the  most  intimate  contact  between  aorta  and 
the  left  main  bronchus.  In  consequence  of  the  pathological  enlargement  of 
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the  left  auricle  the  left  main  bronchus  is  pushed  more  and  more  into  this 
concavity  of  the  arch  and  thus  the  recurrent  suffers  an  increasing  amount 
of  pressure.  Fig.  5. 

The  exact  mechanism  of  the  damaging  of  the  recurrent  nerve  has  been 
variously  given  by  other  authors.  For  instance  Hofbauer  (4),  Fig.  6,  who 
made  the  diagnosis  of  mitral  stenosis  with  the  aid  of  an  X-ray  picture, 
mentions  that  his  patient  himself  called  attention  to  the  fact  that  in 
certain  postures  he  was  less  hoarse  and  could  talk  better.  Examination 
showed  that  when  patient  lay  on  his  back  or  on  his  right  side  he  could 


FIG.  5 


speak  much  better  than  lying  on  his  left  side  or  bending  over.  Hofbauer 
comes  to  the  conclusion  that  in  his  case  as  well  as  Kraus’s,  there  was  en- 
largement of  the  right  heart,  the  heart  lying  transversely  on  the  un- 
yielding diaphragm  with  subsequent  change  in  the  relation  of  pulmon.  art. 
lig.  arteriosum,  and  arch  of  aorta  causing  crossing  and  constriction 
of  the  nerve  by  the  lig.  Botalli.  In  bending  forward,  the  heart  gravi- 
tates forward  and  drags  the  aorta  and  the  n.  recurrens  while  in  the  su- 
pine posture  the  heart  is  nearer  the  vertebral  column  and  relaxes  the 
nerve  looped  around  the  arch.  (5)  The  cause  was  the  flattening  of  the 
nerve  against  the  ligamentum  Botalli.  In  both  cases  the  laryngeal  trou- 
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ble  arose  almost  simultaneously  with  the  heart  symptoms  and  not  in  the 
stage  of  grave  decompensation.  He  also  quotes  G.  Prota’s  (6)  2 cases 
where  the  dysphonia  changed  with  change  of  patient’s  posture.  Such 
variability  in  the  larynx  symptoms  may  be  utilized  he  thinks,  in  the  diag- 
nosis of  a non-aggressive  movable  body  acting  only  through  pulling  or 
pressure.  In  Kraus’s  case  the  left  auricle,  although  dilated,  w'as  4 CM 
from  the  point  of  compression. 


G.  Cohn  (7)  very  properly  classifies  the  cases  reported  up  to  the 
time  of  his  writing,  into  cases  with  post  mortem,  those  with  X-ray  pic- 
tures and  those  in  which  diagnosis  was  made  by  physical  examination 
only,  and  emphasizes  the  superior  scientific  value  of  the  first  two  cate- 
gories. Among  the  first  class  cases  H.  V.  Schrotter’s  is  remarkable,  in 
which  the  nerve  was  injured  by  pressure  between  the  aorta  and  the  di- 
lated ductus  Botalli,  principally,  as  he  thinks,  through  pulsation  pres- 
sure. The  second  class  of  cases  show  generally  a broadening  of  the 
mediastinal  shadow  corresponding  to  the  left  auricle.  Cohn’s  own  case,  very 
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carefully  and  minutely  observed  belongs  to  this  class.  Fig.  7.  He  leaves  the 
possibility  of  error  open,  especially  as  to  the  exact  mechanism  of  the 
nerve  injury,  which  may  be  according  to  the  cases  thus  far  published, 
either  direct  pressure  of  the  dilated  left  auricle,  or  indirect,  the  left  ap- 
pendix or  pulmonary  artery  impinging  directly  on  nerve,  or  anomalies 
of  the  ductus  Botalli. 

In  a scholarly  paper  Fetterolf  and  Morris  (8)  review  the  37  cases 
of  recurrent  paralysis  with  mitral  stenosis  published  to  1911,  including 
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FIG.  7. 


autopsies  and  point  out  the  discrepancies  in  the  findings.  On  the 
strength  of  their  researches  on  formalin  hardened  sections,  they  come  to 
the  conclusion  that  pressure  of  the  left  auricle  against  the  left  bronchus 
in  one  of  Ortner’s  cases  and  against  the  aorta  in  another  is  impossible. 
Yet  they  examined  normal  bodies,  while  Stork’s  picture  and 
the  great  distensibility  of  the  left  auricle  contradict  their  absolute  asser- 
tion. Minkowski  (9)  removed  a heart  at  autopsy  containing  almost 
3,000  cc  of  blood.  Dilated  auricles  have  been  mistaken  for  hydroperi- 
cardium and  tapped. 
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At  all  events  we  see  that  stenosis  of  mitral  ostium  causes  true  paral- 
ysis and  degeneration  of  the  left  recurrent  laryngeal  nerve  which  are  in 
accord  with  the  socalled  Rosenbach-Semon  law,  which  says,  that  in  all 
organic  and  progressive  lesions  of  this  nerve  the  abductor  fibres  are 
the  first  to  lose  their  function,  while  in  so  called  functional  troubles,  the 
adductor  group  weakens  first.  The  behavior  of  my  case  as  well  as 
those  found  in  literature  bear  this  out.  The  cause  of  this  law  is  greater 
susceptibility  of  the  nerve  fibres  going  to  the  crico-arytenoideus  posticus 
muscle,  according  to  Semon  and  his  followers,  while  Grabower,  who 
took  the  trouble  to  actually  count  the  nerve  terminals  in  that  muscle  and 
found  them  absolutely  and  relatively  less  than  many  other  laryngeal 
nerves,  concludes  that  this  is  the  cause  of  its  inferiority  to  the  fibers  of 
the  adductors. 

I subjoin  a list  of  titles  (Nos.  10  to  18),  which  either  add  nothing 
new  to  the  observations  here  recorded,  or  were  not  accessible  to  me.  As 
you  see  the  cases  reported  in  the  twenty  years  since  Ortner’s  first  case, 
are  not  very  numerous  and  this  the  excuse  for  the  present  paper. 

The  conclusions  to  be  drawn  from  these  cases  are: 

1.  Paralysis  of  the  left  recurrent  laryngeal  nerve  associated  with 
mitral  stenosis  is  comparatively  rare. 

2.  The  mechanism  of  the  lesion  is  not  uniform,  but  consists  in  a 
general  way  in  direct  or  indirect  pressure  of  the  left  ventricle  against 
the  contents  of  the  upper  mediastinum. 

3.  Paralysis  of  the  left  recurrent  nerve  may  be  an  aid  in  the  diag- 
nosis of  mitral  lesions. 
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THE  VALUE  OF  A CAREFUL  HISTORY  IN  THE  TREATMENT  OF 
CHRONIC  DIGESTIVE  DISORDERS  AND  THE  NECESSITY 
OF  POST-OPERATIVE  MEDICAL  TREATMENT 


By 

ELLIOTT  C.  PRENTISS,  M.  S.,  M.  D.,  El  Paso,  Texas. 

(Read  before  the  Medical  and  Surgical  Association  of  the  Southwest, 
Albuquerque,  N.  M.,  Dec.  8th,  1917.) 


The  objects  of  this  paper  are  to  call  your  attention  to  the  importance 
of  a carefully  taken  history  as  aid  in  the  proper  administration  of  med- 
ical treatment  in  chronic  digestive  disorders,  both  before  and  after 
operation,  and  also  to  the  fact  that  operative  cases  too  frequently  do  not 
receive  the  medical  attention  they  require  after  operation  and  the  wound  is 
healed.  The  latter  point,  particularly,  is  not  receiving  enough  attention 
from  many  surgeons  and  general  practitioners.  Operation  for  the  surgical 
condition  is  in  many  cases  not  sufficient;  the  causes  underlying  its  de- 
velopment should  be  sought  for  and  corrected.  These  facts  can  only  be 
obtained  by  attention  to  detail  in  taking  the  history.  A man  in  busy 
practice  too  often  does  not  take  the  time  to  go  into  these  details.  Chronic 
digestive  disorders  requiring  surgical  interference  are  frequently  the 
natural  and  inevitable  results  of  factors  operating  over  a considerable 
period  of  time.  The  surgeon  may  relieve  these  late  pathological  lesions, 
but  generally  does  not  make  a serious  attempt  to  discover  and  correct 
the  underlying  causes. 

One  who  takes  many  histories  in  this  line  of  work  is  soon  impressed 
with  the  fact  that  slight  errors  of  living  and  diet  at  first  lead  to  slight 
pathological  changes,  which  with  continued  operation  of  these  errors 
lead  to  diseases  that  eventually  require  surgical  interference.  Of  course, 
all  people  making  such  errors  do  not  have  this  result,  but  a large  number 
who  are  operated  upon  will  give  such  a record  if  the  history  be  obtained 
carefully  enough. 

A common  error  is  carelessness  regarding  the  toilet  habit.  As  a 
child  grows  he  is  left  to  look  after  this  for  himself,  and  too  frequently 
goes  only  when  there  is  a definite  call  or  when  forced  to  do  so.  Girls 
are  sometimes  overmodest,  and  neglect  this  when  visiting  or  among 
strangers,  as  at  a boarding  house,  from  having  only  a dirty  or  cold 
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toilet  to  use,  or  from  not  having  been  told  the  necessity  of  regularity. 
Men  and  women  in  all  walks  of  business  and  social  life  often  neglect  it 
also  for  varying  reasons.  This  is  a frequent  beginning  of  intestinal 
stasis. 

A lack  of  sufficient  physical  activity  is  often  a very  important  fac- 
tor in  the  causation  of  constipation.  Children  and  young  boys  and  girls 
are  very  active,  and  usually  have  regular  bowels,  unless  there  be  some 
bad  habit  or  anatomical  defect.  During  college  and  seminary  days  many 
become  less  active  and  constipation  begins.  As  a man  advances  in  his 
business  or  professional  career  there  is  usually  less  and  less  time  given  to 
exercise,  with  greater  tendency  to  stasis  and  its  results.  He  also  earns  more 
money,  and  this  allows  more  comforts,  among  others  richer  food  and 
more  of  it.  This  comes  at  a time  when  he  is  less  able  to  utilize  it  than 
earlier,  as  he  is  taking  less  physical  exercise.  This  throws  an  added 
strain  not  only  on  digestion,  but  also  on  the  kidneys,  predisposing  to  dis- 
eases of  those  organs  with  arteriosclerosis  and  allied  conditions.  An  in- 
crease of  weight  occurs,  which  is  mostly  put  into  fat,  and  the  muscles 
diminish  in  tone  and  become  soft.  These  factors,  with  mental  overwork 
and  worry,  tend  to  aggravate  existing  constipation. 

The  sedentary  life  of  many  women  is  particularly  conducive  to  in- 
testinal stasis  and  its  results.  Pregnancy  and  child-birth  increase  this, 
and  especially  predispose  to  ptosis  and  gall  bladder  infections.  When 
these  conditions  start,  by  their  effects  on  the  general  health,  they  pre- 
dispose to  disturbances  of  menstruation  and  to  aggravation  of  any  ex- 
isting nervous  disorder,  thus  forming  a vicious  circle. 

These  are  only  a few  of  the  common  errors.  If  medical  men  seeing 
these  patients  early  would,  by  careful  attention  to  detail,  find  out  these 
errors  and  do  all  they  could  to  correct  them,  there  would  be  fewer  to 
reach  the  operative  stage. 

We  know  that  intestinal  stasis  leads  to  decomposition  of  food  and 
bacterial  overgrowth,  with  absorption  of  toxines,  and  that  these  predis- 
pose to  pathological  lesions  in  the  stomach,  intestines  and  gall  bladder, 
and  also  to  adhesions. 

In  taking  these  case  histories  there  are  two  diseases  about  which  the 
patient  should  always  be  questioned — typhoid  fever  and  intestinal 
amoebic  infection.  Gall  bladder  infection  is  a common  sequela  of  typhoid, 
and  is  a very  frequent  precursor  of  gall  stones.  Typhoid  may  also  be  the 
cause  of  intestinal  ulceration  and  catarrh,  and  of  adhesions.  A long 
standing  amoebic  infection,  with  of  course  bacterial  invasion  engrafted  on 
it,  not  only  frequently  leads  to  abscess  of  the  liver,  but  also  to  appendi- 
citis, gastric  and  duodenal  ulcer,  cholecystitis  and  adhesions. 

In  this  connection  may  be  mentioned  a mistake  that  is  still  commonly 
made  by  surgeons.  We  know  that  in  regions  where  amoebic  dysentery 
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exists  abscess  of  the  liver  is  a rather  frequent  complication.  The  abscess 
is  opened  and  drained,  and  emetine  is  injected,  which  materially  assists  in 
the  healing  of  the  abscess  cavity  and  wound,  and  diminishes  the  number 
of  amebas  in  the  intestines,  but  does  not  eradicate  them.  The  injection 
of  emetine  alone  is  seldom  sufficient  to  get  rid  of  these  organisms.  After 
healing  of  the  wound  antiamoebic  treatment  should  be  continued  as  long 
as  any  active  organisms  or  cysts  can  be  found  in  the  faeces.  Even  then  the 
patient  should  return  several  times  at  intervals  for  examination  of  the 
faeces  to  make  sure  that  all  the  amoebae  have  been  killed.  Without  these 
precautions,  which  are  frequently  overlooked,  another  abscess  may  de- 
velop or  the  patient  have  continued  trouble  from  the  intestinal  infection. 

A patient  upon  whom  a gastro-enterotomy  has  been  performed  ' 
should  be  very  careful  about  his  diet  and  mode  of  living,  and  must  not 
consider  himself  permanently  cured  and  out  of  danger  of  further  trouble. 

I have  seen  one  fatal  case  due  to  carelessness,  which  however  was  on  the 
patient’s  part,  and  have  under  occasional  observation  two  others  who  are 
having  trouble  on  account  of  not  being  sufficiently  careful.  Proper  post- 
operative care  in  these  cases  should  diminish  the  occurrence  of  jejunal 
ulcer  and  vicious  circle. 


SUMMARY 

1.  In  taking  histories  in  chronic  digestive  disorders  an  effort  should 
be  made  to  determine  the  causes  leading  up  to  the  present  condition. 

2.  It  is  of  great  importance  to  correct  errors  in  the  diet  and  mode  of 
living. 

3.  Operation  for  pathological  lesions  of  the  digestive  apparatus  is 
generally  not  sufficient;  errors  leading  up  to  their  development  should  be 
discovered  and  corrected. 

4.  Amoebae  should  be  completely  eradicated  from  the  intestines 
after  operation  for  amoebic  abscess  of  the  liver. 

5.  Patients  after  operation  for  gastro-enterostomy  should  not  con- 
sider themselves  permanently  cured,  should  always  be  careful  regarding 
diet  and  mode  of  living,  and  should  remain  under  regular  medical  super- 
vision. 


SOUTHWESTERN  MEUICINE 


13 


A MESSAGE  FROM  OUR  NEW  PRESIDENT. 

(Read  Jan.  7,  1918,  by  Dr.  Hugh  White,  incoming  President  of  El  Paso  County 
Medical  Society  for  1918.) 

I wish  to  thank  the  members  of  this  Society  for  the  honor  they  have 
done  me  by  making  me  their  president.  I feel  that  it  is  the  greatest  honor 
ever  bestowed  upon  me ; for  I have  been  elected  by  the  men  with  whom  I 
have  come  in  daily  contact,  and  who,  better  than  any  others,  should  know 
me. 

Our  Society,  like  other  organizations,  will  pass  through  a critical 
period  during  the  next  twelve  months,  for  the  loss  of  members  who  are 
offering  their  services  to  the  country  means  that  those  who  remain  at 
home  will  have  additional  burdens  put  upon  them  by  the  conditions  inci- 
dent to  a state  of  war.  I want  to  ask  every  member  to  help  me — in  spite 
of  this,  to  keep  our  society  up  to  the  high  standard  which  it  has  main- 
tained in  the  past.  In  my  daily  practice,  I find  myself  treating  patients 
according  to  methods  brought  out  in  its  discussions;  and  I know  that  the 
members,  by  attending  regularly,  not  only  help  the  society  but  likewise 
help  themselves.  I hope  to  maintain  the  good  fellowship  which  has  ex- 
isted among  the  members  for  the  past  year;  and  as,  a “house  divided 
against  itself”  will  surely  fall,  we  want  no  divisions.  I can  do  nothing 
without  your  co-operation,  and  that  means  your  regular  attendance  and 
interest,  so  that  we  may  work  together  for  the  common  good.  If  there 
are  any  members  of  the  Society  who  are  opposed  to  the  present  officers, 
let  them  not  absent  themselves  from  the  meetings  because  of  personal 
feeling,  inasmuch  as  the  Society  belongs  to  the  members  and  not  to  the 
officers. 

I have  made  no  great  plans  for  the  year  now  beginning,  as  I feel  that 
at  present  I do  not  know  the  exact  needs ; but  I am  sure  that  these  will  be 
brought  out  in  the  management  of  affairs.  I will  ask  for  your  help  in 
dealing  with  them  as  they  present  themselves. 

Within  a short  time  we  hope  to  have  a large  cantonment  of  troops 
here  and  I trust  that  every  member  of  this  society  will  make  an  effort 
to  influence  the  medical  men  of  the  army  to  meet  with  us.  An  inter- 
change of  ideas  with  men  coming  from  all  parts  of  the  United  States 
will  be  stimulating  to  us  and  their  meeting  with  us  will,  no  doubt,  afford 
them  some  pleasure  and  benefit. 

I regard  the  advancement  of  the  Journal  as  one  of  the  important 
works  before  this  Society.  For  upon  it  much  depends,  especially  the 
bringing  about  of  closer  relations  between  the  members  of  this  society 
and  the  medical  profession  of  Arizona  and  New  Mexico.  The  life  of  the 
Journal  depends  upon  well  worked-up  papers.  If  it  is  to  develop  and 
become  a success,  it  must  be  through  the  contributions  of  the  individual 
members  of  this  society  with  those  of  Arizona  and  New  Mexico,  and  in 
contributing  I sincerely  trust  our  members  will  prove  themselves  to  be 
no  slackers. 
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A LITTLE  MEXICAN  MEDICINE 


BY 

BIM  SMITH,  M.  D.,  Douglas,  Ariz. 


In  giving  you  a little  Mexican  medicine,  it  is  not  done  with  the  idea 
of  criticism  or  ridicule,  but  rather  to  give  a little  synopsis,  as  it  were,  of 
the  simple  and  home  remedies  employed  by  the  natives  of  Mexico  for  the 
treatment  of  diseases.  Their  modern  medicine  as  practiced  by  physi- 
cians differs  but  little  from  ours,  except  that  they  follow  more  closely  the 
French  school. 

For  convenience,  we  will  consider  the  subject  under  two  heads:  first, 
those  coming  under  the  head  of  superstition,  and  second,  those  that  are 
really  scientific. 

Of  early  Mexican  medicine  we  can  learn  but  little,  as  the  great  Span- 
ish conqueror  and  destroyer,  Cortez,  made  away  with  most  of  the  rec- 
ords and  manuscripts,  and  in  fact  about  everything  he  could  find  in  the 
archives  of  the  Aztec  and  Toltec  temples  that  would  give  us  any  history; 
so  that  now  we  have  but  the  mute  ruins  from  which  to  draw  our  con- 
clusions. I speak  of  “temples”  because  the  early  Mexicans  were  not 
roaming  tribes  of  Indians  like  ours  of  the  more  northern  portions  of 
America,  but  had  fixed  homes  in  large  and  beautiful  cities,  with  wonder- 
fully constructed  pyramids,  palaces  and  temples,  which  were  used  by 
them  in  their  peculiar  worships  and  ceremonies. 

In  visiting  these  ruins  one  is  impressed  with  their  massiveness  and 
wonderful  mode  of  construction,  and  notes  that  they  are  laid  out  on  the 
lines  of  the  compass,  bearing  a distinctive  design  of  architecture  all  their 
own.  This  is  especially  true  in  the  ruins  of  Mitla  and  Monte  Alban,  in 
the  State  of  Oaxaca.  Reading  from  the  hieroglyphics  of  these  old  walls 
we  can  see  carved  outlines  of  various  plants  and  herbs  that  can  reason- 
ably be  believed  to  have  been  used  as  curatives  by  those  ancient  people. 
However,  they  were  a people  very  religious  and  superstitious  and  prac- 
ticed human  sacrifice  to  rectify  any  contrary  conditions  of  the  elements. 
Thus  we  may  expect  their  medicine  to  have  been  closely  allied  with 
superstition  and  witchcraft,  just  as  our  own  was  in  the  early  days  of 
witchcraft  and  alchemy.  We  find,  today,  among  the  ruins  of  Mitla  and 
Monte  Alban  stone  idols  and  charm  stones  as  proof  of  what  we  might 
expect;  that  is,  a method  of  treatment  based  strongly  on  superstition 
and  misbeliefs,  such  as  the  wearing  of  beads,  charms  and  idols  about 
the  body  to  ward  off  disease  and  evil  spirits.  For  instance,  we  find 
many  small,  carefully  carved  stone  idols  which  were  known  as  the  house 
idols,  and  were  worn  around  the  neck  by  different  members  of  the 
family  as  a charm,  or  to  ward  off  evil  spirits,  in  much  the  same  way 
as  the  cross  is  worn  by  us  today.  The  foliated  Cross  of  Plenque  is  a 
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most  wonderfully  carved  hieroglyphic  showing  a perfectly  carved  cross 
decorated  with  foliage,  a bird  of  paradise  above  it,  and  a priest  resem- 
bling an  Egyptian  priest  on  one  side,  evidently  in  devout  worship.  This 
cross  is  the  oldest  known  in  Mexico,  and  is  claimed  by  authorities  to 
antedate  the  story  of  the  cross  in  our  own  Bible.  The  wonderful  temple 
at  Mitla  was  laid  out  in  the  form  of  a perfect  cross,  and  had  no  doors 
or  windows,  but  was  entered  by  a secret  underground  passage;  it  had 
its  secret  chambers  and  most  wonderful  mural  carvings  as  shown  by 
their  photographs.  Nearby  is  a tomb  or  sarcophagus,  wonderfully 
carved  and  also  built  in  the  form  of  a cross.  And  so  today  throughout 
Mexico,  naturally  we  find  a strong  tendency  toward  the  superstitious 
rather  than  the  scientific  side  of  medicine,  and  more  especially  among 
the  primitive  tribes  of  Indians  and  lower  classes  who  are  the  servants, 
but  naturally  instil,  to  some  degree,  many  of  those  same  beliefs  into  the 
better  class  with  whom  they  are  serving  and  closely  associated. 

First,  let  us  deal  with  some  of  the  superstitious  and  general  beliefs 
practiced  today  by  many  Mexicans,  and  undoubtedly  handed  down  from 
their  superstitious  and  primitive  ancestors.  For  instance,  the  common 
use  all  over  Mexico  of  the  bead  like  chain  of  the  snake’s  vertebra  hung 
around  the  necks  of  children  to  especially  assist  in  dentition  and  ward 
off  various  ills.  This  is  a very  common  custom  practiced  right  here 
among  us  today,  and  you  can  offend  some  of  the  better  class  families  by 
making  light  of  the  same.  Only  a few  days  ago,  I saw  a Mexican  drop 
some  large  hot  copper  pennies  into  a bowl  of  water  and  administer  the 
water  to  his  wife  who  was  with  hemorrhage.  The  only  case  of  noma 
I ever  saw  was  in  an  individual  who  was  being  treated  by  a Mexican 
priest,  who  sometimes  treated  his  people  in  the  absence  of  better  medical 
aid.  The  priest  had  bisected  a large  bull  frog,  and  applied  each  half  of 
the  body  of  the  animal,  cut  side  against  the  cheeks  of  the  patient,  and 
fastened  same  there  by  means  of  bandages.  Upon  being  called  once  to 
see  a man  have  fainting  spells  from  the  excruciating  pains  caused  by 
gall  stones,  I noticed  many  dead  chickens  in  the  yard,  and  all  had  been 
cut  open  on  the  breast;  upon  entering  the  room  of  the  patient  I saw 
more  chickens  being  applied  to  the  patient’s  body.  After  first  having 
made  a deep  incision  in  the  breast  of  the  bird  so  as  to  leave  a large 
bleeding  surface,  this  was  applied  to  the  naked  breast  and  abdomen  of 
the  patient.  The  alarmed  housewife  explained  to  me  that  this  was  her 
only  means  of  prolonging  the  life  of  her  husband  until  medical  aid 
could  arrive. 

The  male  organs  of  the  cajuama,  or  sea  turtle,  are  generally  be- 
lieved to  have  very  strong  aphrodisiac  powers  when  secretly  given  to  a 
man  and  the  female  organs  likewise  when  given  to  a girl  secretly  in  the 
soup  or  other  food. 
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Iman,  or  lode  stone  is  placed  under  the  pillow  of  her  lover  by  a 
jealous  woman  to  keep  him  drawn  to  her,  and  prevent  him  from  running 
away,  but  this  must  be  done  secretly,  and  should  anything  become  of  the 
lodestone  it  is  a bad  omen. 

Eheceras  or  the  casting  of  spells  is  firmly  believed  in,  and  practiced 
by  many,  and  curenderos  are  never  lacking  to  prey  upon  the  minds  of 
this  ignorant  class  as  well  as  their  pocket  books,  by  casting  spells  secretly 
upon  some  enemy.  I once  saw  a wooden  image  of  General  Torres  that 
was  taken  from  a little  shrine  in  one  of  the  deep  mines  in  Sonora.  This 
image  had  nails,  arrow  points,  and  daggers  piercing  the  body  in  various 
places,  that  were  actually  believed  by  the  Yaqui  Indians  to  produce 
agonizing  pains  in  the  general  himself,  who  was  at  that  time  considered 
one  of  their  worst  enemies. 

Cow  manure  poultices  are  often  applied  to  women  with  hemorrhage, 
and  naturally  often  produce  tetanus,  as  the  Mexican  soil  seems  especially 
favorable  for  the  growth  of  tetanus  bacillus.  I could  recite  numerous 
methods  generally  employed  today  that  seem  to  be  based  entirely  upon 
superstition  handed  down  through  the  ages,  but  with  a strong  and  un- 
faltering faith. 

On  the  other  hand,  under  the  more  scientific  group  of  medicines 
and  modes  of  curing,  we  find  used  some  very  valuable  herbs;  of  which 
I will  only  name  a few  that  are  in  most  general  use: 

Yerba  Buena  (Peppermint)  is  given  for  various  ills  and  has  consid- 
erable merit,  and  probably  is  the  most  generally  used. 

Manzanillo,  or  dog  fennel,  the  old  German  camomile  tea,  is  given  to 
both  children  and  adults  as  a general  sedative  and  to  correct  disorders 
of  the  stomach. 

Azahar,  or  the  dried  petals  of  the  orange  blossom,  are  steeped  into 
an  infusion,  and  given  for  nervous  disorders,  hysteria,  and  various  heart 
troubles. 

Pammita,  a small  seed  similar  to  flax,  with  its  gelatinous  coat  is 
mixed  with  water,  and  given  as  a soothing  drink  in  cases  of  diarrhoea 
and  dysentery. 

Yerba  del  Manzo,  is  a root  having  strong  astringent  properties  due 
to  its  tannin,  and  also  being  a strong  rubefacient,  is  used  in  the  treat- 
ment of  various  wounds,  by  being  applied  locally  or  in  the  form  of  an 
infusion. 

Sinaruba,  is  used  internally  for  dysentery,  also  on  account  of  the 
tannic  acid  it  contains. 

Ayala,  or  the  oak  gall,  is  hollowed  out  and  filled  with  water  or  wine 
which  takes  in  solution  a certain  amount  of  the  tannic  acid,  is  given 
with  great  benefit  in  pulmonary  hemorrhage. 
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Romero  and  Malva  are  used  for  their  vapors,  and  as  enemeta, 

Pichawa  or  Peote,  also  contains  a large  amount  of  tannic  acid,  and 
is  said  also  to  be  a strong  aphrodisiac  as  well  as  an  abortive,  and  the 
rule  is,  that  seven  sticks  of  one  inch  each  are  sufficient  to  make  a dose 
of  the  infusion. 

Castor  oil  is  probably  the  greatest  used  purgative,  although  Azoge, 
or  pure  mercury,  is  often  given;  also  Azacon  or  the  red  oxide  of  mer- 
cury, is  supposed  to  be  especially  good  for  the  opening  up  of  an  im- 
paction. 

Cedron  seed  or  cinnabar  cedron  is  used  as  a general  antispasmodic 
or  antidote  in  the  treatment  of  poisonous  insect  bites,  and  I have  often 
seen  the  native  doctor  fish  from  his  vest  pocket  the  kernel  of  the  crude 
nut  resembling  in  appearance  a large  horse  chestnut,  but  much  more 
bitter,  shave  off  a desired  portion,  and  administer  same  to  the  convul- 
sive patient  with  beneficial  results,  especially  in  cases  of  the  sting  from 
a scorpion.  We  now  use  a fluid  extract  of  the  same  nut  which  is  listed 
among  the  non-official  remedies,  and  has  proved  a valuable  remedy  in 
the  treatment  of  poisonous  insect  bites. 


AN  ANOMALY  IN  LOCATION  OF  TERMINAL  ILEUM 

(With  Case  Report.) 


BY 

FREDERICK  T.  WRIGHT,  M.  D„  Douglas,  Ariz. 


Anomalies  in  the  location  and  attachment  of  the  caecum  and  the  ad- 
jacent terminal  portion  of  the  ileum  have  been  reported  not  infrequently. 
Their  location  is,  obviously,  a matter  largely  depending  upon  the  length 
of  mesentery.  With  a long  enough  mesentery,  the  caecum  may  be  found 
in  any  part  of  the  abdominal  cavity,  as  indeed  it  has  been  found,  and 
wherever  it  goes  the  terminal  portion  of  the  ileum  naturally  accompanies 
it.  On  the  other  hand,  the  mesentery  may  shorten  up  to  the  vanishing 
point,  in  which  case  one  or  both  of  the  organs  in  question  may  become 
firmly  attached  to  the  abdominal  wall. 

Bennett  and  Rolleston  (^)  report  three  cases  in  which  the  lower  five 
inches  of  the  ileum  had  no  mesentery.  The  peritoneum  passed  over  and 
fixed  the  intestines  firmly  to  the  back  of  the  abdomen.  This  fixed  part 
of  the  ileum  began  at  the  right  sacro-iliac  joint  and  passed  with  a slight 
curve  upward  to  open  into  the  caecum  which  had  not  descended  but  was 
lying  over  the  right  kidney  and  was  likewise  bound  down  by  peritoneum 
which  passed  over  it.  In  one  of  their  cases  the  ileum  had  been  sharply 
twisted  on  itself  at  the  point  where  the  portion  of  gut  with  normal 
mesentery  joined  the  lower  five  inches.  The  lumen  of  the  gut  was  here 
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obliterated,  causing  a fatal  obstruction  of  the  bowels.  It  appeared  prob- 
able that  the  twisting  of  the  ileum  had  been  favored  by  the  anatomical 
arrangement  of  the  parts. 

Faure  (2)  reported  two  cases  in  both  of  which  the  caecum  was  sit- 
uated very  high  up  at  the  lower  extremity  of  the  kidney;  and  leading 
directly  downward  from  this,  in  the  location  usually  occupied  by  the 
ascending  colon,  was  the  terminal  portion  of  the  ileum,  which,  for  a dis- 
tance of  twenty  centimeters  was  fixed,  immovable,  retroperitoneal,  in 
contact  along  its  entire  deep  surface  with  the  cellular  tissue  and  iliac 
fascia.  At  the  level  of  the  sacro-iliac  symphysis  it  acquired  its  usual 
mesentery. 

Merigot  (3)  reports  a similar  case  in  which  the  extremity  of  the 
ileum  was  likewise  subperitoneal,  but  with  the  caecum  situated  at  a 
lower  level  than  normal,  viz:  in  contact  with  the  crural  arch. 

The  case  I have  to  report  was  observed  post  mortem  in  a man  who 
had  died  following  an  operation  for  what  had  been  diagnosed  as  chronic 
appendicitis.  The  following  arrangement  of  the  caecum  and  terminal 
portion  of  the  ileum  was  found.  The  caecum  was  located  in  its  normal 
place  in  the  abdominal  cavity.  It  was,  however,  as  though  rotated  on 
its  longitudinal  axis  about  180  degrees,  so  that  the  base  of  the  appendix 
presented  on  the  anterior  and  external  aspect  instead  of  on  the  inner  and 
posterior.  The  ileum  joined  the  caecum  on  its  outer  side,  and,  instead 
of  running  thence  towards  the  middle  of  the  abdominal  cavity,  ran 
directly  outward  and  a little  towards  the  middle  of  the  abdominal  cav- 
ity, ran  directly  outward  and  a little  downward  to  the  external  abdom- 
inal wall,  a distance  of  perhaps  three  inches.  This  portion  of  the  ileum 
was  provided  with  a mesentery  which  became  shorter  as  the  abdominal 
wall  was  approached  and  finally  disappeared.  When  the  ileum  reached 
the  abdominal  wall  it  disappeared  behind  the  peritoneal  layer,  and  ran 
directly  downward  for  about  four  inches,  completely  covered  all  the 
way  with  peritoneum,  and  intimately  adherent  to  the  subjacent  tissues. 
It  then  emerged  from  behind  the  peritoneum,  turned  directly  inward 
and  upward,  acquired  a mesentery,  and  became,  so  to  speak,  its  usual 
part  of  the  normal  abdominal  contents.  There  was  no  indication  that 
this  condition  was  the  result  of  any  inflammatory  process.  This  retro- 
peritoneal portion  of  the  ileum  simply  came  over  to  the  abdominal  wall, 
lost  its  mesentery,  disappeared  in  a tunnel  beneath  the  peritoneum, 
emerged,  acquired  a mesentery,  and  proceeded  back  into  the  abdominal 
cavity  where  it  belonged.  The  retroperitoneal  portion  was  of  decidedly 
smaller  calibre  than  the  adjacent  portions,  a point  well  worth  noting. 
This  patient  had  been  operated  upon  for  chronic  appendicitis.  Alt  the 
operation,  I was  informed,  the  appendix  presented  itself  very  promin- 
ently in  the  incision,  and  appeared  to  be  attached  to  the  anterior  aspect 
of  the  caecum.  The  appendix  was  amputated  without  any  examination 
of  the  adjacent  portion  of  the  ileum.  Consequenty  this  anomaly,  which 
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was  no  doubt  responsible  for  the  clinical  syptoms  which  had  been  diag- 
nosed as  due  to  appendicitis,  was  overlooked. 

The  cause  of  these  anomalous  arrangements  of  the  intestine  is  of 
course  a matter  of  speculation.  Harvey  (^)  has  discussed  the  matter 
rather  fully.  According  to  him  two  views  are  held:  one,  that  all  these 
unusual  conditions  about  the  caecal  region,  including  such  a condition  as 
here  described,  besides  Lane’s  kinks  and  Jackson’s  membranes,  are  the 
result  of  previous  inflammation ; the  other  ascribes  them  to  developmental 
defects.  As  bearing  out  the  latter  theory,  a series  of  autopsies  on  105 
children  all  under  four  years  of  age  disclosed  the  fact  that  a considerable 
percentage  had  some  anomalous  anatomical  condition  about  the  caecum. 
Certainly  in  the  case  here  reported,  as  well  as  in  those  referred  to  above, 
there  was  no  evidence  of  a previous  inflammatory  condition. 

The  moral  to  be  drawn  is  this:  examine  the  ileum  as  well  as  appen- 
dix. Probably  the  advocates  of  minute  incisions  for  appendicitis  are  les- 
sening with  time.  With  Lane’s  kinks,  Jackson’s  membranes  and  anom- 
alous arrangements  of  the  ileum  lurking  just  around  the  corner,  it  be- 
hooves one  operating  for  chronic  appendicitis  to  assure  himself  that  the 
appendix  is  really  the  sole  offender. 

1.  Journal  of  Anatomy  and  Physiology,  Vol.  XXV,  1891,  p.  87. 

2.  Bulletin  de  la  Soc.  Anat.  de  Paris,  Vol.  IX,  1895,  p.  9. 

3.  These  de  Paris,  1887. 

4.  Proceed.  N.  Y.  Patholog.  Soc.,  Vol.  XIV,  1913-14,  p.  52. 


OBSCURE  FEVERS  OF  INFANCY  AND  CHILDHOOD 


BY 

J.  A.  RAWLINGS,  M.  D.,  El  Paso,  Texas. 

(Read  before  the  Medical  and  Surgical  Association  of  the  Southwest,  Albuquerque,  Dec.  7th,  1917.) 


This  subject  has  always  been  of  great  interest  to  me,  for  such  cases 
put  a man  on  his  mettle  and  lend  an  additional  interest  to  the  particular 
case  in  hand.  Too  many  times,  we  are  satisfied  to  treat  a case  sympto- 
matically without  making  efforts  to  arrive  at  a proper  diagnosis.  Yet, 
sometimes,  try  as  we  may,  we  are  baffled  and  must  have  time  as  our 
chief  aid,  yet  occasionally,  even  time,  added  persistent  and  intelligent 
effort,  will  not  make  the  diagnosis.  The  heat  centers  in  infancy  are 
easily  disturbed,  and  the  curves  of  temperature  run  to  greater  extremes 
than  in  adults.  Children  as  a rule,  bear  fever  well,  but  there  are  types 
that  get  very  nervous  and  fretful  and  go  into  convulsions,  where  the 
temperature  persists  around  104  degrees.  Because  of  these  easily  dis- 
turbed heat  centers,  we  find  rises  of  temperature  from  very  slight 
causes,  so  that  fever  is  not  so  important,  or  significant  a symptom  in  in- 
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fancy  and  childhood,  as  in  adult  life.  This  very  fact  renders  the  cause 
more  difficult  to  determine  and  requires  time  to  help  out  in  a proper 
diagnosis. 

Here  I digress  to  protest  against  the  careless  method  still  used  by 
some  practitioners  of  taking  the  temperataure  in  infants  in  the  groin,  or 
under  the  arm.  The  correct  reading  can  only  be  obtained  per  rectum.  I 
mention  this,  because  I frequently  find  men  taking  an  infant’s  temper- 
ature in  the  old  way. 

Season  and  daily  temperature  govern  types  of  fever,  for  instance, — 
in  the  spring  and  summer  we  get  types  due  to  gastro-intestinal  disturb- 
ances— though  of  course,  these  may  occur  at  any  season.  Then,  in  the 
fall  and  winter,  we  get  the  types  peculiar  to  these  seasons,  such  as 
typhoid  fever,  tonsillitis,  laryngitis,  bronchitis,  pneumonia  and  influenza 
and  its  complications.  Keeping  these  seasonal  facts  in  mind,  it  is  easier 
to  put  our  minds  upon  the  particular  cause,  in  a given  case. 

The  diseases  that  usually  cause  more  or  less  obscure  fever  in  infants 
under  three  years,  may  be  named  as  follows,  and  I shall  try  to  give  them 
in  the  order  of  their  frequency  and  importance,  as  they  have  appeared 
to  me  in  my  twenty-eight  years  of  practice:  OTITIS  MEDIA,  ACUTE 
INTESTINAL  INFECTIONS,  LOBAR  PNEUMONIA,  PYELOCYSTI- 
TIS,  INFLUENZA,  SEPTIC  INFECTION,  EMPYEMA  and  HOLT’S  IN- 
ANITION FEVER.  When  we  pass  three  years  of  age,  probably  TU- 
BERCULAR infections  cause  us  most  trouble,  particularly  the  glandular 
or  lymphoid  forms,  also,  we  are  more  apt  to  get  Typhoid  after  this  age. 
OTITIS  MEDIA: 

I have  found  this  disease  a most  common  cause  of  obscure  fever, 
particularly  in  cases  following  attacks  of  influenza;  I have  been  partic- 
ularly impressed  with  the  number  of  cases  following  this  disease.  Of 
course,  we  are  always  on  the  lookout  for  otitis  following  measles  and 
scarlet  fever,  and  are  not  apt  to  overlook  it.  One  difficulty  in  children 
under  two  or  three,  is  that  they  rarely  indicate  the  ear  as  the  point  of 
pain,  whereas,  older  children  complain  of  earache.  In  fact,  occasion- 
ally, very  little  pain  accompanies  this  inflammation.  The  fever  is 
usually  very  erratic,  taking  on  a septic  type.  Otitis  frequently  is  a 
sequellae  of  tonsillitis,  so  much  so  that  one  should  ever  be  on  the  lookout 
for  it.  Then  again,  any  inflammatory  condition  which  attacks  the  throat, 
nose  or  chest,  may  involve  the  middle  ear.  I always  carry  with  me  a 
head  mirror  and  ear  speculum  and  when  I have  reason  to  suspect  an  ear 
involvement,  I inspect  the  drums.  This  examination  as  a routine  will 
reward  the  physician  in  finding  many  inflamed  drums,  which  were  not 
suspected,  which  may  be  greatly  benefited  by  appropriate  treatment.  I 
have  been  greatly  struck  with  how  little  apparent  involvement  of  the 
drum,  may  cause  a high  temperature,  as  shown  by  the  subsequent  course. 
Unless  the  practitioner  watches  the  drums  in  the  above  described  dis- 
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ease,  he  will  be  chagrined  by  the  mother  exhibiting  a discharging  ear 
at  his  next  visit.  One  striking  peculiarity  of  otitis,  is  how  easily  the 
drum  will  rupture  in  some  infants  and  how  long  it  will  remain  without 
rupturing  or  go  on  to  resolution  in  others.  I would  urge  all  practition- 
ers who  handle  infants,  the  great  importance  of  frequent  and  careful  ex- 
amination of  ear  drums  in  all  inflammatory  conditions  of  nose,  throat 
and  chest. 

GASTRO-INTESTINAL  INFECTIONS : 

These  are  largely  seasonal  and  most  apt  to  occur  during  the  heated 
terms,  so  when  an  infant  in  these  seasons  is  feverish,  even  though  it 
show  no  digestive  disturbance,  one’s  mind  naturally  and  properly  reverts 
to  a bowel  infection  and  we  proceed  to  clean  out  the  intestinal  canal  by 
irrigation  and  laxatives  and  to  regulate  the  diet.  As  a rule  we  are  re- 
warded in  24  to  48  hours,  with  a normal  temperature,  unless  the  infec- 
tion is  severe,  in  which  case,  other  symptoms,  such  as  vomiting  or  diar- 
rhoea, or  both,  complete  the  diagnosis. 

MEASLES  is  another  disease  which  sometimes  throws  us  off  our 
guard  and  leaves  us  chagrined  when  the  eruption  appears.  This  is  not 
apt  to  be  the  case  if  an  epidemic  is  present,  but  many  times,  in  isolated 
cases,  especially  where  very  little  coryza  or  bronchial  symptoms  are 
present,  it  is  easy  to  make  a mistake.  Of  course,  in  this  type  of  cases, 
or  in  the  gastro-intestinal,  the  diagnosis  is  not  long  delayed.  But,  if 
you  make  it  a rule  to  look  into  the  mouth  for  Koplik’s  spots  and  since 
these  precede  the  eruption  24  to  48  hours,  you  will  not  be  so  easily  mis- 
led. 

LOBAR  PNEUMONIA: 

This  disease  presents  obscure  symptoms  at  times,  for  we  know  full 
well  that  high  fever  and  rapid  respiration  does  not  always  mean  lung 
involvement,  for  we  have  all  seen  rapid  breathing  due  to  high  temper- 
ature, which  caused  us  to  suspect  pneumonia,  but  this  rapid  breathing 
would  subside,  unlike  pneumonia,  so  soon  as  the  fever  abated. 

The  fever  from  a lobar  pneumonia  usually  begins  abruptly  and  is 
apt  to  maintain  a high  curve  along  with  rapid  breathing.  But  listen  and 
percuss  as  we  may,  in  certain  types,  we  cannot  always  find  the  point  of 
consolidation,  so  we  can  only  make  a provisional  diagnosis  and  await 
developments,  in  the  meantime,  treating  the  case  symptomatically.  But 
sometimes,  one  must  wait  three  to  five  days  for  a positive  diagnosis;  in 
fact,  I remember  one  case  following  influenza,  that  had  the  crisis  before 
I could  locate  the  involved  portion  of  the  lung. 

PYELOCYSTITIS : 

Here  we  have  a disease  which  is  more  often  overlooked  than  any  in- 
fantile affection  with  which  I am  acquainted.  I have  had  a series  of 
cases  recently  which  brought  this  forcibly  to  my  mind.  These  cases  are 
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easily  overlooked,  for  many  times,  in  fact,  in  the  majority  of  cases,  there 
is  no  particular  symptom  which  would  draw  one’s  attention  to  the  uri- 
nary tract,  and  it  is  only  by  frequent  and  careful  examination  of  the  in- 
fant’s urine  that  one  could  arrive  at  a proper  diagnosis.  The  fever  in 
this  condition,  as  one  might  expect,  partakes  of  the  irregular  septic 
type,  running  from  subnormal  to  105  degrees,  and  continues  this  way 
for  weeks  at  a time,  if  proper  treatment  is  not  instituted,  though  luckily, 
many  of  these  cases  go  on  and  get  well  of  themselves.  Keep  in  mind  that 
most  of  these  cases  are  due  to  colon  bacillus  and  usually  follow  acute  or 
chronic  diarrhoeal  conditions.  Remember,  also,  that  90%  of  these  cases 
occur  in  female  infants  between  the  ages  of  four  and  eighteen  months, 
but — most  important  of  all, — remember  to  examine  the  urine  of  your 
infant  patient  more  frequently  and  carefully.  The  urine  may  be  caught 
in  large  mouthed  bottles  strapped  to  the  genitals  with  adhesive,  or  by 
placing  absorbent  cotton  over  these  parts. 

Then,  we  have  a fever  found  in  the  new  born  babe,  in  the  first  two  to 
six  days  of  life,  and  named  by  Holt  “INANITION  FEVERf’  and  ascribed 
by  him  to  lack  of  food  or  fluids.  Now,  I do  not  believe  that  this  is 
the  only  explanation,  for  I have  found  that  this  fever,  rarely  if  ever, 
occurs  except  in  the  heated  term,  and  it  is  my  belief  that  the  intense  heat 
of  summer  is  a factor  of  great  importance  in  this  condition,  and  yet,  the 
fever  will  nearly  always  subside  so  soon  as  the  flow  of  milk  is  fully  es- 
tablished, or  if  the  child  is  given  fluids  in  abundance.  In  my  earlier 
experience,  this  fever  in  the  newly  born  gave  me  considerable  concern, 
but  I soon  came  to  know  that  it  was  self-limited  and  of  no  great  sig- 
nificance, and  would  subside  when  the  proper  amounts  of  fluids  or  milk 
was  given. 

SEPTIC  INFECTION: 

In  this,  we  have  a condition  that  may  present  itself  in  any  age,  from 
birth  to  puberty,  or  later.  In  septic  conditions,  the  temperature  curve 
takes  on  wide  variations,  running  from  subnormal  to  105,  accompanied 
by  sweats  and  prostration.  If  the  ear  or  urine  shows  nothing, — then 
one  may  suspect  some  of  the  cervical  or  other  glands  or  one  of  the  an- 
trums.  Here  then,  will  be  found  a marked  poljmuclear  leukocytosis, 
which  increases  and  aids  materially  in  making  the  diagnosis.  Many 
times,  these  septic  states  follow  Scarlet  Fever,  Pneumonia,  Diphtheria, 
Erysipelas,  or  some  similar  condition,  as  sequellae  or  complications. 
However,  while  recognizing  the  septic  state,  many  times  it  is  difficult 
to  locate  the  focus  of  infection. 

While  the  first  mentioned  group  of  types  occur  oftenest  in  infants 
under  three,  in  the  group  now  to  be  discussed,  it  occurs  oftenest  after 
this  age.  I speak  of  TYPHOID  AND  TUBERCULOSIS. 
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TYPHOID  FEVER: 

This  is  a little  more  difficult  of  diagnosis  in  the  child  than  in  the 
adult,  the  prodrome  is  not  so  marked,  the  disease  more  irregular  and 
abrupt  in  onset.  Luckily,  it  is  shorter,  and  in  my  experience,  rarely 
fatal.  I have  not  found  a Widal  of  much  benefit,  nor  have  I found  the 
enlargement  of  the  spleen  present  very  often.  Any  sustained  high  fever, 
without  an  ascertainable  cause  and  with  a leucopeniae,  should  be  treated 
as  a typhoid  until  time  helps  in  a decision.  The  youngest  infant  with 
this  disease,  whom  I have  ever  seen,  was  my  own  seven  months  old  baby, 
and  was  due  to  direct  contagion  from  my  watch,  which  I unthoughtedly 
allowed  her  to  put  in  her  mouth,  immediately  after  returning  from  a 
visit  in  a neighbor’s  home,  where  there  were  five  children  sick  with 
typhoid  fever.  I had  handled  the  watch  with  unclean  hands.  This 
taught  me  a severe  lesson  regarding  the  contagion  from  a watch,  which 
I shall  never  forget.  Luckily,  my  baby  recovered,  but  she  had  a serious 
attack.  In  most  cases,  you  have  the  slowed  pulse  with  a high  temper- 
ature, which  is  so  characteristic  of  typhoid  and  aids  in  making  the  diag- 
nosis. 

TUBERCULOSIS: 

Here,  we  have  the  most  obscure  of  all  types  under  discussion,  and 
one  which  tries  our  skill  to  the  utmost  and  often  we  are  still  left  in  doubt 
as  to  the  actual  conditions  present.  This  is  true  more  particularly  of 
the  lymphoid  or  glandular  form.  However,  the  temperature  curve  here 
is  irregular  and  not  high  as  a rule.  When  this  condition  is  suspected, 
it  is  absolutely  essential  to  have  the  rectal  temperature  taken  regularly 
from  four  to  six  times  daily  and  for  a long  period  of  time.  The  temper- 
ature curve  helps  more  than  any  other  single  symptom.  The  Von  Pir- 
quet  test  is  also  helpful  here,  but  is  not  always  dependable,  for  in  some 
infections,  it  may  show  negative  or  in  severe  types  not  at  all,  again, 
these  tuberculine  tests  may  be  confusing  for  a latent  tubercular  lesion 
somewhere  may  give  a positive  reaction,  and  not  be  the  cause  for  the 
fever  whose  source  one  is  seeking.  But,  given  a child  between  the  ages 
of  three  and  fifteen,  who  is  undersized,  anaemic,  with  or  without  a 
cough,  with  general  malaise,  poor  or  fitful  appetite,  loss  of  weight  and 
an  irregular  fever,  not  necessarily  high  in  the  afternoon  and  evening, 
with  a fall  to  normal  or  subnormal  mornings,  elevated  pulse,  with  a pos- 
itive tubercular  reaction,  and  one  is  justified  in  a diagnosis  of  concealed 
lymphoid  tuberculosis.  Of  course,  should  there  be  any  enlarged  lymph 
nodes  that  are  palpable,  the  diagnosis  is  more  easy  and  certain. 

Another  cause  mentioned  by  Holt  is  ENCYSTED  EMPYEMA,  but 
I have  never  seen  a case.  But  an  ordinary  empyema  may  confuse  one 
for  a time,  and  I have  seen  several  such  cases  that  were  overlooked. 
However,  if  one  should  use  the  aspirating  needle  oftener,  these  mistakes 
are  not  likely  to  occur. 
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LA  GRIPPE: 

In  this  group,  is  another  disease  which  is  sometimes  hard  to  diag- 
nose in  children.  Here  we  have  no  special  symptoms  pointing  to  the 
cause  and  the  diagnosis  is  made  largely  by  exclusion  and  we  are  aided 
chiefly  by  the  fact  that  it  occurs  in  epidemic  form  and  usually  in  winter. 
This  applies  more  particularly  to  that  form  of  la  grippe  when  the 
nervous  or  gastric  systems  are  involved,  without  the  symptoms  usually 
found  in  the  upper  respiratory  tract. 

Treatment: 

There  are  certain  fundamental  treatments  which  are  applied  to  prac- 
tically all  of  these  types  with  benefit,  while  we  are  working  out  our 
diagnosis. 

First,  a good  laxative  is  in  order,  and  in  most  instances,  I prefer 
calomel  in  proper  doses,  then  a reduction  and  a regulation  of  diet.  Hy- 
drotherapy is  a measure  that  is  always  in  order  and  is  used  hot,  tepid 
or  cold,  by  sponges,  packs  or  tubs,  according  to  indications.  I am  a 
great  believer  in  water  and  believe  it  to  be  our  safest  and  best  antipy- 
retic and  one  that  is  always  at  hand.  In  infants  and  young  children, 
my  preference  is  the  tepid  pack,  rolling  the  child  from  arm  pits  to  the 
knees  in  bath  towels  or  sheets  wrung  out  of  tepid  water,  then  sprink- 
ling the  covered  parts  with  cool,  not  cold,  water.  Then,  if  restless  or  in 
pain,  small  doses  of  phenacetine  are  safe  and  soothing  in  any  of  these 
conditions,  but  have  the  disadvantage  sometimes  of  lowering  the  fever 
and  interfering  with  the  natural  curve  of  temperature,  which  is  often 
essential  to  a correct  diagnosis. 

In  some  cases,  bromide  and  simple  opiates  will  be  required  to  allay 
nervousness  and  pain  and  these  should  be  used  symptomatically,  while 
working  out  the  proper  diagnosis. 

To  recapitulate:  Remember  that  success  in  diagnosis,  depends  upon 
careful,  thorough  and  painstaking  examinations,  not  neglecting  to  ex- 
amine the  ears  in  all  inflammatory  conditions  that  affect  the  nose, 
throat  or  chest,  making  it  as  much  of  a rule  to  examine  the  urine  of  in- 
fants and  children  as  you  would  that  of  adults.  Have  the  temperature 
taken  by  the  rectum  and  sufficiently  often  to  get  frequent  and  regular 
readings,  and  while  doing  this,  do  not  give  antipyretic  drugs  that  will 
interefere  too  much  with  the  natural  course  of  fever. 

Have  a blood  examination  and  count  made,  for  these  findings  will 
aid  materially  in  making  a differential  diagnosis,  for  some  of  the  dis- 
eases under  consideration  will  show  a leucopenia,  while  others  will 
show  a leucocytosis,  besides  the  benefits  from  the  differential  counts. 

Then  do  not  permit  your  patient  to  force  you  into  a decision  until 
you  have  had  time  to  arrive  at  some  satisfactory  conclusion.  It  is  bet- 
ter to  say  “I  don’t  know”  than  to  make  a diagnosis  that  will  have  to  be 
changed  in  a few  days. 


SOUTHWESTERN  MEDICINE 


25 


THROMBOSIS  OF  THE  MESENTERY,  WITH  REPORT  OF  CASE 


BY 

H.  A.  MILLER,  M.  D„  Clovis,  N.  M. 

(Read  before  the  36th  Annual  Meeting  of  the  New  Mexico  Medical  Society,  Las  Cruces,  N.  M.. 

October  5,  1917.) 


I found  the  literature,  either  descriptive  or  pathologic  in  available 
text  books,  to  be  very  meagre. 

Osier  reports  214  collected  cases,  and  divides  the  affection  into  two 
groups,  acute  and  chronic.  I fail  to  see  how  a chronic  case  could  be  diag- 
nosed, in  fact  could  exist,  without  acute  symptoms,  unless  a very  small 
terminal  artery  were  blocked  with  established  collateral  circulation. 

On  the  other  hand  I cannot  conceive  of  a blocking  of  the  superior 
mesenteric  artery  with  any  other  result  than  that  of  a speedy  death ; how- 
ever, the  mesentery  supports  from  18  to  24  feet  of  gut  with  blood  supply 
so  arranged  in  loops  or  arcades  that  a segment  or  bowel  may  have  its 
blood  supply  cut  off  with  a fairly  distinct  line  of  demarkation,  proximally 
and  distally. 

The  cause  of  mesenteric  thrombosis  can  be  classed  as  remote  and 
immediate,  the  remote  due  to  embolic  lodgment  from  endocarditis  or  in- 
fectious foci,  arterio-sclerosis  and  probably  syphilis;  the  immediate,  such 
as  tumors  or  cysts  of  the  mesentery,  adhesions  or  Meckel’s  diverticulum 
and  twists  of  the  mesentery  or,  volvulus  interfering  with  the  circulation 
or  traumatizing  the  vessel  producing  a thrombus. 

The  cases  are  reported  as  usually  fatal  and  diagnosis  as  difficult 
without  exploratory  procedure.  I have  seen  three  cases  and  in  none  of 
them  was  diagnosis  made  before  laparotomy.  I quote  one  in  which  Dr. 
Van  Buren  Knott  made  a diagnosis  before  operative  procedure: 

Miss  Julia  P. — Age  17,  school  girl,  was  taken  suddenly  ill  at  10  p.  m., 
Aug.  16,  1917,  with  severe  cramp-like  pains;  was  chilly  and  faint,  her 
family  put  her  to  bed  and  applied  heat  externally  the  pain  continuing. 
About  1 a.  m.  they  called  in  a physician  who  after  observing  her  for  a 
period  decided  that  it  was  an  attack  of  acute  appendicitis,  and  the  pain 
being  severe  gave  her  a hypo,  of  morphine  which  made  the  pain  endur- 
able; telling  her  family  that  arrangements  would  be  made  for  operative 
procedure  early  in  the  morning. 

I saw  the  case  with  the  attending  physician  at  7 a.  m.,  Aug.  17,  1917, 
and  obtained  the  following  history:  School-girl,  age  17,  had  no  serious 
previous  illness,  but  gave  history  of  periodic  “bilious  attacks,”  had  one 
about  three  weeks  previous  while  visiting  in  a neighboring  state.  Calo- 
mel was  given.  She  had  had  more  or  less  stomach  trouble  for  several 
years. 

Examination  revealed  a pulse  of  120,  somewhat  thready,  temperature 
101.4,  a tender  rigid  abdomen,  with  slight  tympanitic  tumor  on  right 
side  in  lower  quadrant,  painful,  also  vomiting  since  evening  before,  urine 
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S.  G.  1036,  acidity  120,  no  albumen  or  sugar,  no  blood  count  was  made, 
concurring  with  the  attending  physician’s  diagnosis  we  agreed  on  opera- 
tion without  delay. 

The  patient  was  moved  to  the  hospital  and  prepared  for  operation  as 
speedily  as  possible,  she  was  put  on  the  table  at  10  a.  m.  and  by  this  time 
tumefaction  was  much  more  marked,  which  was  puzzling  before  the  ab- 
domen was  opened,  a right  rectus  incision  was  made  and  the  muscle  re- 
tracted inwardly ; upon  opening  the  peritoneum  there  was  a gush  of  sero- 
sanguinous  fluid  from  the  cavity  and  a distended  loop  of  bowel,  purplish 
black  in  appearance,  protruding  from  the  wound,  the  appendix  was 
sought  for  and  removed ; it  was  then  found  necessary  to  enlarge  the  wound 
to  furnish  inspection  and  allow  turning  out  the  gangrenous  gut,  conse- 
quently, about  a seven  inch  wound  was  made  and  the  discolored  loop  or 
intestine  turned  out  of  the  cavity  in  hot  pads.  A search  was  made  for  the 
cause  of  the  obstruction  of  the  circulation  to  the  bowel,  which  was  gan- 
grenous from  about  4 inches  of  the  caecum  distally  to  a distance  by  after 
measurement  46  inches  proximally;  about  the  center  of  the  gangrenous 
area  was  a Meckel’s  diverticulum  patulous  for  about  three  inches  from 
the  gut  terminating  in  a fibrous  cord  adherent  to  a loop  or  bowel,  this 
was  freed.  It  was  then  found  that  the  intestine  had  twisted  on  itself  in 
the  long  axis,  strangulating  the  mesentery  at  the  root  of  the  twist  pro- 
ducing a thrombosis  of  the  mesenteric  vessels  at  that  point. 

The  bowel  was  untwisted  and  hot  abdominal  pads  applied  but  no 
color  returning ; it  was  decided  to  resect,  a Murphy  button  was  called  for, 
the  bowel  clamped  doubly  beyond  the  lines  of  demarcation  and  the  in- 
testine resected  with  a V shaped  incision  of  the  mesentery,  an  end-to-end 
anastomosis  made  with  Murphy  button,  the  omentum  was  brought  over 
site  and  a peritoneal  toilet  done  and  the  abdomen  closed  without  drainage, 
the  patient  left  the  table  with  a very  rapid  pulse  and  of  poor  quality  and 
a gloomy  prognosis  was  held,  but  under  camphor,  strychnine  and  mor- 
phine hypo,  and  Fisher’s  solution  by  Murphy  drop  method,  she  very 
slowly  but  gradually  improved. 

The  button  was  passed  the  ninth  day,  the  bowels  were  very  loose  for 
about  three  weeks,  but  finally  regained  their  normal  action;  the  patient 
was  very  weak  for  some  time  not  being  able  to  sit  up  until  after  three 
weeks.  She  left  the  hospital  four  weeks  after  the  procedure  and  at  pres- 
ent, about  48  days  after  the  resection  is  eating  practically  anything  with- 
out discomfort. 

Conclusions: 

The  above  case  has  impressed  upon  me  the  necessity  of  being  pre- 
pared for  any  emergency  in  opening  the  belly  in  acute  conditions,  also  to 
execute  to  best  of  ability  no  matter  how  desperate  the  condition  and  thus 
possibly  save  life,  or  possess  a sense  of  duty  well  done,  even  if  termina- 
tion is  fatal. 
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EDITORIALS 

THE  IMPORTANCE  OF  DIETETICS. 

In  the  press  of  active  practice  it  is  impossible  to  go  as  deeply  as  we 
would  like  into  all  lines  of  medical  work,  any  one  of  which  would  take  a 
man’s  whole  time  if  entered  into  thoroughly  enough.  The  time  and  energy 
we  have  after  a hard  day’s  work  must  be  devoted  to  the  study  of  the  cases 
in  hand  and  to  keep  up  with  medical  journals,  and  we  are  seldom  able  to 
do  systematic  scientific  reading.  The  subject  of  dietetics  is  not  receiving 
the  attention  from  physicians  that  it  deserves.  It  is  an  extremely  inter- 
esting branch  of  medicine,  and  a careful  reading  from  cover  to  cover  of  a 
first  class  work  on  the  subject  will  well  repay  in  practical  results  the  man 
doing  it.  We  prescribe  diet  more  frequently  than  we  prescribe  drugs,  and 
we  should  know  at  least  as  much  about  it  as  about  materia  medica.  We 
know  accurately  the  physiological  actions  of  drugs  and  prescribe  them  in 
carefully  weighed  doses,  and  yet  too  frequently  give  indefinite  and  even 
inaccurate  orders  about  food. 
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In  this  present  time  of  war,  when  food  is  of  such  great  importance,  it 
is  our  duty  to  learn  all  we  can  about  the  subject,  so  as  to  be  able  to  assist 
in  every  way  in  our  power  the  great  movement  now  so  well  under  way. 
The  influence  of  the  medical  profession  is  felt  everywhere,  and  it  is  only 
by  learning  the  subject  ourselves  that  we  can  act  as  instructors  to  others 
and  assist  in  this  line  of  work  as  we  should.  In  doing  this  we  would  at  the 
same  time  help  our  country,  other  individuals  and  ourselves. — E.  C.  P. 


This  is  a healthseeker’s  country  and  because  of  that  most  of  us  came 
here. 

When  the  Government  at  Washington  asked  for  volunteers  for  the 
Medical  Department  of  the  Army  at  the  onset  of  the  war,  many  of  us 
thought  we  would  fall  short  of  the  required  percentage  asked  because  of 
the  physical  requirements. 

It  is  evident  that  the  climate  of  the  great  Southwest  has  not  only  put 
a half  sole  on  many  a pair  of  damaged  lungs  but  has  caused  the  profession 
of  this  section  to  effervesce  with  the  pep  of  true  Americanism,  for,  when 
last  reported  Arizona  was  leading  every  state  in  the  union  with  19.8%  of 
her  medical  men  clamoring  for  uniforms,  Texas  with  10.9%  and  New  Mex- 
ico with  11.2%. 

All  honor  to  these  men  who  have  set  aside  everything  to  answer  the 
call  of  their  country,  and  may  they,  in  doing  their  bit,  furnish  the  punch 
that  will  make  the  world  free  for  democracy. 


Dr.  T.  D.  Crothers,  writing  to  the  Medical  Record,  reviews  the  case 
of  a boy  who  developed  an  unusual  appetite  for  liquor  after  having  sus- 
tained a severe  injury  to  the  nose.  For  years  he  drank  steadily.  He  made 
several  attempts  to  recover,  but  failed.  Finally,  a depressed  turbinated 
bone  was  removed  and  an  aversion  to  spirits  followed.  Believing  the 
injury  a possible  physical  basis  for  inebriety,  the  doctor  suggests  this  as 
an  unworked  field  of  study  for  the  physician. 

Such  a case  may  prove  the  truth  of  the  assertion.  If  there  is  no  hered- 
itary tendency;  no  mental  unbalance  which  might  develop  a depraved  ap- 
petite; no  emotion  to  relieve  in  the  indulgence  of  alcohol,  there  may  be 
many  such  cases  helped  by  surgical  procedures. 

But  may  not  the  neuroses  which  accompany  any  such  possible  phys- 
ical basis  be  the  cause  of  the  tendency  to  inebriety?  Is  it  not  a fact  that 
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neurotic  individuals  form  the  greater  percentage  of  our  drunkards?  If 
these  individuals  manifest  various  forms  of  mental  and  body  inefficiency 
it  follows  they  easily  fall  prey  to  such  tendencies. 

If  it  is  true  that  a physical  basis  may  be  found  as  cause  in  many 
cases  of  alcoholism,  it  is  unfortunate  this  field  of  investigation  was  not 
suggested  years  ago,  as  we  firmly  believe  the  temptation  incident  to  the 
acquirement  of  an  appetite  for  booze  will  soon  be  minimized  by  National 
Prohibition. 


We  have  Pellagra  in  the  Southwest,  and  plenty  of  it.  Why  should 
we  spend  any  considerable  time  in  reviewing  the  literature  on  Beri-Beri, 
Leprosy,  or  Elephantiasis  when  it  would  profit  us  most  to  delve  in  the  in- 
vestigation of  something  we  have  at  home? 

Pellagra  is  a malignant  disease  in  the  sense  that  it  is  extremely 
dangerous  to  life.  If  we  exert  our  very  best  efforts  in  the  prevention 
and  cure  of  the  various  infectious  diseases,  we  should  be  careful  to  pay 
the  warranted  attention  to  Pellagra. 

When  a patient,  particularly  from  the  rural  districts,  complains  of 
pain  in  the  spine,  insomnia,  digestive  disturbances,  debility,  and  the  his- 
tory of  an  erythema  appearing  in  the  spring,  let  us  not  overlook  Pellagra. 

Like  all  insidious  diseases,  prognosis  depends  upon  an  early  recog- 
nition of  the  case  at  hand,  and  in  this  early  recognition  comes  an  oppor- 
tunity to  prevent  its  spread  in  the  community. 


“DOC” 

There  is  probably  not  a physician  in  active  practice  in  this  whole' 
region  who  is  not  called  “Doc”  by  at  least  one  patient  every  day.  The 
word  “Doctor”  evidently  formerly  had  attached  to  it  much  more  respect 
and  courtesy  than  it  has  at  present,  that  is  judging  from  this  uncalled- 
for  and  undesirable  abbreviation.  When  a man  graduates  from  a 
medical  college,  leaving  out  of  account  his  preliminary  education,  he  is 
certainly  entited  to  more  than  “Doc.”  Many  physicians  put  up  with  it 
when  they  do  not  like  it,  to  avoid  offending  their  patients,  and  a few 
either  do  not  mind  it  or  actually  like  it.  Nearly  all  patients  use  the  word 
without  knowing  that  the  unabbreviated  form  is  the  only  proper  and 
allowable  one  to  use.  A tactful  reminder  is  all  that  is  needed  to  over- 
come this  bad  habit.  Every  physician  should  have  in  his  office  in  a 
prominent  place  the  sign  DO  NOT  CALL  ME  DOC. 
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BOOK  REVIEWS 

Acute  Lobar  Pneumonia.  Prevention  and  Serum  Treatment.  By  Drs.  O.  T.  Avery; 
H.  T.  Cbickering;  Rufus  Cole  and  A.  R.  Dochez.  The  Rockefeller  Institute  for  Medical 
Research,  New  York,  1917. 

Anyone  who  contemplates  administering  serum  in  pneumonia  should  read  this 
monograph.  It  is  a concise  summary  of  all  recent  work  on  pneumonia  at  the  Rocke- 
feller Institute  and  contains  much  valuable  information.  The  price  is  $1.00. 

Cole  discourages  the  use  of  serum  except  in  type  I.  So-called  polyvalent  serums 
are  a misnomer  so  far  as  curative  powers  are  concerned. 

We  learn  that  serum  is  of  no  value  in  the  complications  of  pneumonia.  It  over- 
comes bacteriaemia  and  arrests  the  spread  of  the  infection  but  the  lesion  in  the  lung 
runs  its  usual  course. 

It  is  shown  that  bacteriaemia  is  the  most  valuable  prognostic  sign,  nearly  all 
cases  dying  where  it  is  persistent.  The  contagiousness  of  pneumonia  is  also  quite  con- 
clusively proved. 

With  the  recommendation  that  digitalis  be  given  to  practically  every  case  of 
pneumonia  the  writer  cannot  agree.  Disaster  is  certain  to  follow  such  advice.  The 
drug  was  given  up  in  the  time  of  Schoenlein  because  large  doses  produced  cardiac 
asthemia  and  sudden  death  at  times.  Must  that  experience  be  repeated? 

But,  of  course,  the  contents  of  the  volume  are  highly  authoritative  and  should 
be  read  by  everyone  who  essays  to  treat  this,  the  most  prevalent  and  most  fatal  of 
all  the  infectious  diseases  so  far  as  total  number  of  deaths  is  concerned. 

The  Surgical  Clinics  of  Chicago,  Volume  I,  Number  V (October,  1917).  Oc- 
tavo of  214  pages,  84  illustrations,  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1917.  Published  Bi-Monthly.  Price  per  year:  Paper,  $10.00;  Cloth, 

$14.00. 

It  is  pleasant  to  learn  from  this  number  that  not  all  the  surgeons  are  leaving 
for  Europe  to  hold  clinics  for  diseased  nations,  but  that  a few  are  on  hand  for  in- 
dividual needs.  The  program  begins  with  an  assault  on  that  vicious  enemy. 
Cancer,  as  it  affects  the  breast  (Dean  Bevan).  There  is  also  an  article  on  Hernia 
of  the  Breast  (Malcolm  L.  Harris).  Two  cases  (illustrated)  are  given  on  Tendo — 
and  Neuroplasty  (Carl  Beck)  showing  the  practical  application  of  certain  methods 
of  tendon  and  nerve  repair  by  suture,  interposition  of  foreign  material,  and  auto- 
plastic grafts,  by  which  the  normal  functioning  of  a badly  cut  hand  was  gained. 
The  difficulties  of  treatment  in  brain  lesions  following  long  after  traumatism 
are  well  shown  in  a case  of  Brain  Cyst  following  skull  fracture,  followed  by  a 
“peculiar  post-operative  course.”  (Dallas  Phemister.)  The  writer  also  speaks  of 
the  method  of  cyst  formation. 

Military  surgeons  will  enjoy  an  article  on  Hammer  Toe,  purposely  induced  by 
a Russian  to  avoid  military  service  13  years  ago,  (David  Straus)  which  is  well 
illustrated  and  the  author’s  operation  shown.  He  also  gives  the  technique  of  a 
modified  Jones’  operation  which,  in  his  case,  produced  no  hallux  valgus,  a great 
possibility  had  the  deprived  toe  been  amputated. 

It  is  difficult  to  pick  out  the  “best”  articles  in  this  number,  because  all  have 
been  selected  for  their  usefulness  and  will  meet  many  needs. 
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BEWARE  OF  SWINDLERS.  No  doubt  you  may  have  seen  the  several  notices, 
under  “General  News,”  in  the  Journal  A.  M.  A.,  in  several  recent  issues,  entitled 
“Once  more  a warning.”  These  refer  to  swindlers  operating  in  different  sections 
of  the  country, — various  letters  having  been  received  from  victims  in  Ohio,  Colorado 
and  other  widely  separated  states.  Now  comes  a letter  from  the  well-known  pub- 
lishing house  of  W.  B.  Saunders  Co.,  of  Philadelphia,  saying  a man  under  the  name 
of  E.  T.  Rogers,  claiming  to  represent  the  University  Progressive  Club  of  Cincinnati, 
for  medical  and  other  journals,  has  been  victimizing  physicians  in  Illinois;  and 
the  same  subscription  swindlers,  or  another  under  the  name  of  Robert  Wayne,  has 
been  relieving  physicians  of  their  well-earned  cash  in  the  region  of  Gary,  Ind.  It 
is  believed  there  is  concerted  action,  perhaps  by  an  organized  band,  being  taken 
at  this  time  of  the  year,  to  victimize  physicians  on  so-called  “subscription”  schemes. 
Every  physician  should  decline  to  pay  any  money  by  check,  or  otherwise,  to  sub- 
scription agents  not  personally  known  to  him,  or  for  whom  other  physicians  cannot 
vouch.  Many  of  these  so-called  agents  operate  under  the  guise  of  students  “work- 
ing their  way  through  college.” 

GASTRIC  ANALYSIS. — The  so-called  fractional  method  of  gastric  analysis  advo- 
cated by  Rehfuss  has  been  found  to  have  such  advantages  that  it  has  been  intro- 
duced in  the  Battle  Creek  Sanitarium,  where  tests  meets  to  the  number  of  thousands 
are  given  each  year.  To  the  patients,  the  new  plan  is  very  preferable.  Indeed,  the 
swallowing  of  what  was  often  called  “the  garden  hose”  was  attended  in  most  cases 
by  actual  suffering  and  in  many  by  severe  pain.  Under  the  fractional  method 
a very  small  tube  is  used.  An  oval  tip,  made  of  metal  and  perforated,  makes  the 
swallowing  easy.  Of  course,  it  is  inconvenient  to  have  to  sit  for  an  hour  and  a half 
or  two  hours  without  removing  the  tube,  but  there  is  no  real  distress.  The  usual 
test  meal  of  two  slices  of  toast  and  a glass  of  water  is  given,  at  intervals  of  half  an 
hour,  a small  specimen  of  the  gastric  juice,  10  or  16  C.  C.  is  taken,  until  the  acid- 
ity curve  begins  definitely  to  come  down. 

Under  the  old  method,  the  practice  was  to  take  out  all  the  gastric  juice 
at  the  end  of  an  hour.  At  Battle  Creek,  the  period  had  been  lengthened  to  an 
hour  and  a quarter  because  this  was  found  to  be  the  usual  time  of  greatest  acid- 
ity. A comparison  of  the  two  methods  shows  that  the  original  plan  was  misleading 
in  many  instances.  Under  that  procedure,  cases  would  be  set  down  as  normal  if 
the  acidity  was  shown  to  be  at  the  usual  percentage  one  hour  after  the  meal.  How- 
ever, as  the  fractional  method  proves,  many  patients  who  have  the  right  acidity  at 
that  minute,  many  have  far  too  little  or  too  much,  before  and  after  the  hour  has 
passed.  By  studying  the  complete  cycle  of  digestion,  an  accurate  diagnosis  may  be 
made. 


INCREASED  POPUL.IRITY  OF  ELECTRICITY  AND  RADTOI 


Both  of  these  remedial  agents  have  passed  through  the  “novelty”  stage  and 
are  now  being  used  and  endorsed  by  hundreds  of  medical  men  of  unquestioned 
standing  and  ability.  Electricity  and  Radium  already  have  an  important  place  in 
modern  medical  practice.  But,  without  doubt,  much  is  yet  to  be  learned  about  their 
value  in  therapy. 

PHYSICIANS  SHOULD  QL'ALIFY.  If  these  two  modalities  can  do  even  a part  of 
what  is  claimed  for  them,  then  physicians  should  qualify  themselves  by  reading, 
investigation  and  installation  of  equipment  to  use  them  in  their  practice,  when 
indicated.  The  physician’s  obligations  to  his  clients,  no  less  than  his  duty  to  him- 
self, require  this. 

COMMERCLAL  LTSES  OF  ELECTRICITY.  In  addition  to  the  many  and  varied  uses 
for  which  physicians  have  found  electricity  of  value  in  medical  science,  they  are 
now  employing  it  extensively  for  commercial  purposes,  such  as  electric  vehicles, 
lighting  and  telephone  systems  for  offices,  homes,  sanitariums,  hospitals  and  pub- 
lic institutions. 

AS  A REMEDIAL  AGENT.  Radium  is  coming  into  use  more  and  more  by  physi- 
cians, particularly  in  sanitariums  and  hospitals.  In  many  internal,  as  well  as  ex- 
ternal, conditions.  Radium  is  recognized  as  an  important  therapeutic  agent. 
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THE  FACTS  ABOUT  THE  ORIGIN  OF  MALTED  MILK 


^EDANdTrAVO-ER^ 


* «>Ol  IWItll  fOOO^^ItimilTIOUS  08WK  ^ 

, **^nM  ty  Dissolving  in  WaterOnlv 

''OCOOK^Ol 


Tr^^owcuiRt"* 

- ^-o^MALTEOMlLK-t^O. 

o»£.,  '^'^ClNE.  WIS..  U.  S.  A.  - 
®*>TAJN;  slouoh.  bucks. 


In  1883,  Horlick  of  Racine,  Wis.,  discovered  the  pro- 
cess for  reducing  whole  milk  to  a powder  form,  com- 
bined with  the  soluble  extract  of  malted  grain,  and 
devised  the  name  Malted  Milk. 

This  discovery  was  of  great  importance  to  humanity, 
since  for  the  first  time  milk  was  reduced  to  a dry 
powder  form,  digestible,  soluble  in  water,  and  would 
keep  in  any  climate. 

There  was  no  Malted  Milk  in  the  world,  other  than 
Horlick’s  for  nearly  twenty  years — and  during  this 
time,  Horlick’s  shipped  to  Europe  large  quantities  of 
their  product. 

When  Horlick’s  had  made  Malted  Milk  a success, 
various  imitations  then  appeared  upon  the  market. 
Thousands  of  physicians  know  the  above  facts,  and 
will  not  endorse  imitations  of  the  “Original.” 

HORLIGK’S  MALTED  MILK  GO. 


Racine,  Wisconsin 


RADIUM 

Superficial  and  Cavity  Applicators 

FOR 

Mechanical  Durability  and  Therapeutic  Efficiency 
EXPERIENCE  DEMONSTRATES 

THAT  THE 

10  Milligram  half  strength  (2x2  c.  m.),  full  strength  ( 1.4 x 1.4  c.  m.),  double  stieogth  (1x1  c.  m. ) ; flat  surface, 
glazed  face  and  gold  plated  back 

AND  THE 

25,  SO  and  100  Milligram  glass  tube  (contained  io  silver  tube,  1-2  m.m.  wall  thickness)  applicators. 

ARE  THE  MOST  SERVICEABLE 

HIGH  PURITY  SALT,  SOLD  on  BASIS  of  U.  S.  BUREAU  of  STANDARDS,  DELIVERY 

GUARANTEED 

Department  uf  Physics  and  Medicine  for  Instroctioo  in  the  Physics  of  Radium  and  its  therapeutic  application. 


NEW  YORK 
After  Trust  BMg. 
Fifth  Are.  and  42nd  St. 


Radium  Chemical  Company 

General  Offloea  and  Laboratoriea 

Pittsburg,  Pa. 


SAN  FRANCISCO 
908  Bntler  Bnildlng 
105  Stockton  Street 
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; DR.  JOHN  W.  TAPPAN  i 

314  Mills  Bldg. 

jl  El  Paso,  Texas  ; 

THIS  SPACE  FOR  SALE  ; 

PHONE  337  i 

; F.  P.  MILLER.  M.  D.  ; 

I;  Surgeon  ; 

614  Martin  Building  | 

1 1 El  Paso,  T exas  1 

DR.  J.  A.  RAWLINGS  i 

Practice  Limited  to  1 

DISEASES  OF  CHILDREN  \ 

AND  OBSTETRICS  1 

404  Roberts- Banner  Building  < 

El  Paso,  T exas  \ 

DR  RAMEY  \ DR.  J.  E.  KELTNER 

DR.  RAMEY  2 Physician  and  Surgeon 

;;  ...  2 Special  attention  given  to  Obatet-  | 

[ 515  Mills  Building  | Gynecology  | 

z?i  G k 1018  Mills  Building  | 

;;  ElF<,so.Tc,a,  1 ElPa».Texa» 

DR.  E.  H.  IRVIN 

; Practice  limited  to  Eye.  Ear,  Nose 
and  Throat 

401-2  Roberts- Banner  Building 
El  Paso,  Texas 

S HAYES.  HARP  & PORRAS  1 

1 Boulevard  and  Florence  | 

1 Boulevard  and  Octavia  ^ 

1 Carry  a full  and  up-to-date  line  of  ;; 

DRUGS  1 

DR.  ELLIOTT  C.  PRENTISS 

I Practice  limited  to  ; 

Diseases  of  Digestion  & Metabolism  ; 
Suite  515 

Roberts-Banner  Building  ; 

El  Paso,  Texas  j 

DR.  J.  A.  PICKETT  i| 

314  Roberts-Banner  Building 
El  Paso,  Texas 

WIP  ROBINSON  i; 

DENTIST  ; 

304  Roberts- Banner  Building 

El  Paso,  T exas  1 1 

DR.  E.  R.  CARPENTER  i; 

Practice  Limited  to  J' 

DISEASES  OF  EYE,  EAR,  ji 

NOSE  and  THROAT 
310  Roberts-Banner  Building 

El  Paso,  T exas  \ 
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DR.  E.  B.  ROGERS 
Physician  and  Surgeon 
Cystoscopic  Examinations 

404  Roberts-Banner  Bldg. 
El  Paso,  Texas 


5 GRADUATE  NURSES 
t REGISTRY 


MRS.  J.  W.  CATHCART,  Ke;;istrar 
811  Bobertti-Banner  Bide. 

9 s.  m.  to  5:30  p.  m.  Phone  StS 
Nlebts — Holidays — Sundays 
Phone  429 

Nurses  promptly  supplied  for  all  rails 
in  or  out  of  the  city,  day  or  nleht. 


J.  H.  PAGET,  Dentist 

Specialize  In  Pjorrhea 
and  Orthodontia 

502  Roberts-Banner  Bldg. 
El  Paso,  Texas 


JAMES  VANCE.  M.  D. 

Practice  limited  to 

SURGERY 


Office  3 1 3-3 14 
Mills  Suilding 
El  Paso,  Texas 


DR.  F.  D.  GARRETT 

Practice  limited  to 
Diseases  of  the  Stomach  and 
Intestines 
and 

Related  Internal  Medicine 
403  Roberts- Banner  Building 
El  Paso,  Texas 


DRS.  BROWN  & BROWN 
Suite  404 

Roberts-Banner  Building 

El  Paso,  Texas 

KEVIN  D.  LYNCH.  M.  D. 

Surgery)  and  Cystoscopic 
Diagnosis 

2 1 5 Mills  Building 

El  Paso,  Texa^ 


DR.  JOHN  W.  CATHCART 

X-Ray  Laboratory 
Fluoroscopy,  Deep  Theraphy, 
Stereoroentgenograms 

3 1 1 Roberts-Banner  Building 

El  Paso,  Texas 


E.  D.  STRONG,  M.  D. 

Special  attention  given  to  Skin  and 
Venereal  Diseases 

513-19  Roberts-Banner  Building 
EL  PASO,  TEXAS 


GEORGE  GOODRICH.  M.  D.  \ 


Practice  Limited  to 

SURGERY 

21  1 Goodrich  Building 

Phoenix,  Arizona 


DR.  H.  P.  DEADY 
Special  attention  given 
Surgery  and  Gynecology 

1018  Mills  Building 

El  Paso,  Texas 


J.  M.  BRITTON,  M.  D. 

Practice  Limited  to 
Eye,  Ear,  Nose  and  Throat 
524-5-6  Mills  Building 
El  Paso,  Texas 
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To  the  Members  of  the  Medical  Profession  in  £1  Paso  and 


Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufacturers  all  the  year  through.  Aa  it  Is  Impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  In  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULPHDRD  line.  We  carry  as  complete  a stock  of 
MULFORD  blologicals  as  possible.  To  a leaser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  In  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 


Throughout  the  Southwest 


SCOTT  WHITE  & COMPANY 


EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 


Texas  Bank  & 

EL  PASO,  TEXAS 


Company 


Capital  and  Surplus  — - 

CORN’ER  MESA  AVENUE  AND  TEXAS  ST. 


$185,000.00 


X 


LEE  H.  ORNDORFP,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


n.  E.  CHRISTIE,  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 

H.  F.  MUELLER,  Assistant  Cashier 


THIS  SPACE  FOR  SALE 
PHONE  337 
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The  First  Edition  of  the  Old  El  Paso  County  Bulletin  (and  every  subsequent 
issue)  has  carried  one  of  our  ads. 


Do  We  Like  the  Doctors? 

You  Bet  We  Do! 

HTSPI 

klTERs  wHIRTMAKer 

1 09r  111  TEXAS  ST. 
ELPASO^TEXAS, 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


OF- 


LOS  ANGELES 

Inreitment  Bid)}.  • Broadway  at  Ei|2lith 
REX  DUNCAN,  M.  D.,  Director  oratories 


rHOROUGHLY  equipped  for  the  treatment 
wiih  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use' Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases . 

Fully  Equipped  X-Ray  and  Pathological  Lab- 


THIS  SPACE  FOR  SALE 
Phone  337 
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What  one  Physician  says  about 


WIDEMANN’S 

Pure  Goat  Milk 

Modesto,  Cal. 


Gentlemen: 

You  may  be  pleased  to  know  that 
I have  had  brilliant  success  with 
your  goat  milk  in  feeding.  In  se- 
lected cases,  which  did  poorly  on 
cow’s  milk  for  any  reason,  I have 
used  Goat’s  milk,  with  very  good 
results. 

During  the  recent  typhoid  fever 
epidemics  in  Modesto,  goat’s  milk 
proved  especially  valuable. 

I have  fed  my  ow^  baby  on 
goat’s  milk  or  the  past  two  months, 
and  the  results  have  been  gratify- 
ing. Very  truly  yours, 

(Signed)  J.  W.  MORGAN,  M.  D. 


Recommended  especially  for 
INFANTS  AND  INVALIDS 
For  further  information,  address 

WIDEMANN  GOAT  MILK 
LABORATORIES 


POST  CARD 
lay  hr  Instrument  Companies 

Rochester.  N.Y 


DR.  ROGERS 


Tycos 


Self-Verifying  Sphygmo- 
manometer 


Physicians’  Bdlg.,  San  Francisco 


$25.00 


THE  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuberculosis 

BL  PASO,  TBXAS 

Descriptive  Booklet  upon  request 

Telephone  1616 
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Stanolind 

Reg.  U.  S.  Pat.  Oflf. 

liquid  Paraffin 

In  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
work. 

Its  adaptability  as  a vehicle  for  astringents 
makes  it  the  more  convenient  to  use  them  in  the 
treatment  of  inflammations  of  the  vagina,  cervix 
and  endometrium. 

Stanolind  Liquid  Paraffin  combined  with  ich- 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflamed  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal 
stasis. 


stanolind  Surgical  Wax 
For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in 
the  treatment  of  burns,  it  also  is  em- 
ployed successfully  in  the  treatment 
of  all  injuries  to  the  shin,  where,  from 
whatever  cause,  an  area  has  been 
denuded — or  where  skin  is  tender  and 
inflamed — varicose  ulcers,  granulating 
wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of 
collodion  dressings. 

It  maintains  the  uniform  tempera- 
ture necessary  to  promote  rapid  cell 
growth. 

It  accommodates  itself  readily  to 
surface  irregularities,  without  break- 
ing. 


Stanolind  Petrolatum 
For  Medicinal  Use 

in  five  grades  to  meet  every  require- 
ment. 

Superla  White,  Ivory  White,  Onyx, 
Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  sustain  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufac- 
turers of  medicinal  petroleum  prod- 
ucts. 

You  may  subject  Stanolind  Petrola- 
tum to  the  most  rigid  test  and  investi- 
gation— you  will  be  convinced  of  its 
superior  merit. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Announcement 


Under  the  Provisions  of  the  “TRi^DING  WITH  THE  ENEMY  ACT” 

THE  ABBOTT  LABORATORIES 

has  been  granted  a license  by  the  United  States  Federal  Trade  Commission  to  manufacture  and  sell 

BARBITAL  introduced  as  VERONAL 


Barbital  is  the  official  name  adopted  by 
the  Federal  Trade  Commission.  By 
specifying  “Abbott’s”  on  your  prescrip- 
tion to  your  druggist  and  by  supplying 
“Abbott’s”  to  your  patients  you  will  en- 
courage the  manufacture  of  important 
chemicals  by  a Purely  American  Firm. 


Most  druggists  are  .stocked  with  ^he  Abbott  line, 
li  yours  is  not,  send  yoi—  orders  direct  to  our 
home  office, or  nearest  br^-  v.Pr.ceson  lequett. 

THE  .\BBOTT  LABO?JATORIES 
Dept. 

Home  Otuce  & Laboratories—Chicago,!!!. 

N'eu'Yoik,  Seattle,  San  Francisco, 
Los  Angeles,  Toronto,  Bombay 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years’  conrse  of  instruction  to  desirable  young  ladies  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg- 
istration for  Nurses  in  the  State  of  Texas. 

X-KAT  AND  CUNICAX,  LABOBATOBT 
For  further  information  apply  to 

PROVIDENCE  HOSPITAL 
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USE  VACCINES 
IN  ACUTE  INFECTIONS 

The  early  administration  of  Sher- 
man’s Bacterial  Vaccines  will  reduce 
the  average  course  of  acute  infect- 
ions like  Pneumonia,  Broncho-pneu- 
monia, Sepsis,  Erysipelas,  Miastoid- 
itis.  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the 
usual  course  of  such  infectious  dis- 
eases, with  a proportionate  reduction 
of  the  mortality  rate. 

Sherman’s  Bacterial  Vaccines  are 
prepared  in  our  specially  constructed 
Laboratories,  devoted  exclusively  to 
the  manufacture  of  these  prepara- 
tions and  are  marketed  In  standard- 
ized suspensions. 

Write  for  Literature. 


n MANUFACTURER  fl 
K OP  n 

I BACTERIAL  VACCINES  | 


6»§' 


~Detroit./jick. 
ai.s.A. 


Your  Banking  Business 

Will  receive  prompt  and  coarteoiis 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 


New  accounts  solicited.  We  make  a 
sx>ecialty  of  handling  accounts  by 
mail. 

A postal  will  bring  interesting  book- 
let. 


Grains 

Super-Cooked 

All  Food  Cells  Exploded 

Prof.  Anderson’s  process  by 
which  Puffed  Grains  are  made  is 
this: 

Selected  wheat  or  rice  grains  are 
sealed  in  huge  guns.  The  guns  are 
revolved  for  60  minutes  in  a heat 
of  550  degrees.  Even  400  degrees 
will  dextrinize  grain,  as  you  know. 


The  moisture  in  each  food  cell  is  thus 
changed  to  steam.  Then  the  guns  are 
shot,  and  the  steam  explodes.  Over  100 
million  separate  explosions  occur  in 
every  kernel. 

The  grains  are  puflEed  to  bubbles, 
eight  times  normal  size.  Every  granule 
is  broken  for  easy  digestion. 

No  other  process,  we  believe,  so  fits 
these  grains  for  food. 

The  thin,  crisp  Puffed  Grains  taste 
like  confections.  Yet  they  are  simply 
whole  grains — nothing  added. 

You  will  find  these  delightful  foods 
to  advise  when  ease  of  digestion  must 
be  considered. 

The  Quaker  Qals  Company 

Chicago  (1749) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 

All  Steam  - Exploded 
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MEAD’S 

DEXTRI- MALTOSE 

(MALT  SUGAR) 


■^chemically  pure  and  highly  assi 

of  carbohydrate  food,  free  from  acid. 


FOR  INFANTS 

specially  prepared  for  u^e  as  a valuable 
''ieat  in  the  food  of  infants.  Rea® 
soluble  in  warm  water  or  niiUt-  . 


from  th£  Laboratories  of 

JOHNSON 

Evansville,  IND..  U.  S.  A. 


MAXIMUM 

TOLERANCE.  ASSIMILABILITY 

+ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 


An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe 

Mead’s  Dextri-Naltose  in  formulae  for 


INFANT  FEEDING 

Let  us  send  you  samples  and  literature  ful- 
ly describing  the  simplicity  of  using 
Dextri-Maltose  in  any  milk  mixture  in  the 
same  proportion  as  milk  or  cane  sugar, 
but  with  better  results. 

MEAD  JOHNSON  & CO. 

EvansvQle,  Indiana 


REPRESENTATIVE  OF  THE  VALUES  WE  GIVE 


A Splendid  Haemostatic  Forceps  of  a well 
known  and  generally  accepted  design,  offered 
at  manufacturers’  prices. 


Kelly’s  Straight  or 


'T'HESE  excellent  instruments  are  universally  used  in  both  pri- 
vate  and  hospital  practice.  They  are  carefully  forged  from  high 
grade  steel,  well  finished  and  finely  nickel  plated  and  polished. 

The  prices  at  which  we  are  offering  them  is  actually  less  than  the  same  instruments  are 
regularly  wholesaled  for, 

3X2217-A — Kelly’s  Straight  inch  Forceps,  screw  lock,  weight  3 oz., 

Each  $0.75;  Dozen  $8.00 

3X2218- A — Same;  curved Each  $0.75;  Dozen  $8.00 


Curved  Haemostatic  Forceps 


Chicago  Sales  Department. 

30  East  Randolph  Street 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND. 


Chloretone 

produces  natural  sleep 

In  the  treatment  of  insomnia — whether  superinduced  by  pain, 
mental  strain  or  nervous  disease — the  administration  of  a reliable 
hypnotic  is  a logical  procedure. 

But  what  is  a “reliable  h5npnotic”?  Briefly,  an  idecil  hypnotic 
induces  peaceful  slumber.  Its  action,  in  this  respect,  is  like  that 
of  ordineury  fatigue.  It  causes  no  cardiac  disturbance  or  other 
untoward  condition. 

CHLORETONE  meets  the  speciflcation  squarely.  Adminis- 
tered internally,  it  passes  unchanged  into  the  circulation,  inducing 
(in  efficient  therapeutic  doses)  profound  hypnosis.  It  does  not 
depress  the  heart  or  respiratory  centers.  It  does  not  disturb  the 
digestion.  It  is  not  habit-forming. 

CHLORETONE,  in  a word,  produces  natural  sleep. 


In  addition  to  its  primary  function  as  a hypnotic,  CHLOREU 
TONE  has  a wide  range  of  therapeutic  applicability  as  a sedative. 
It  is  useful  in  alcoholism,  delirium  tremens,  cholera,  colic ; epi- 
lepsy, chorea,  pertussis,  tetanus  and  other  spasmodic  affections  ; 
nausea  of  pregnancy,  gastric  ulcer  and  seasickness;  mania  (acute, 
puerperal  and  periodic),  senile  dementia,  agitated  melancholia, 
motor  excitement  of  general  paresis. 


CHLOFIETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5-grain,  bottles  of  100  and  500. 
Dose,  3 to  15  grains. 

SEE  THAT  YOUR  DRUGGIST  IS  ABLE  TO  SUPPLY  YOU. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Co. 


SHORTLE’S 

Albuquerque  Sanatorium 


For  the  Treatment  of  Tuberculosis 


ALTITUDE  5100  FEET 

RATES  MODERATE  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  Is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  if 
desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 


L.  A.  LEE.  Ph.  a 


W.  D.  TAYLOR.  Ph.  G. 


IDEAL  PHARMACY 

I Lee  & Taylor,  Proprietors 

; TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 

CORNER  OP  PIEDRAS  AND  BOULEVARD  EL  PASO,  TEXAS 

**El  Paso*s  Greatest  Ready-to-Wear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  OORSE7T  FITTINGS. — We  are  prepared  at  all  times  to  glre 
surgical  Corset  Fittings  either  In  our  own  Fitting  Rooms,  the  Hospital  or  home. 
An  expert  corsetlere  always  at  the  serxice  of  those  who  require  such  fittings. 
Prices  yery  moderate. 

THE  WHITE  HOUSE 

LITTLE  PLAZA  **Tfie  Store  of  Service**  el  paso,  texas 
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High  Frequency  Therapy 

HAS  NUMEROUS  INDICATIONS  IN 
EVERY  BRANCH  OF  MEDICINE 


One  Model  of 
Victor  High 
Frequency  Coil 


HERE  IS  A SYNOPSIS 
OF  SOME  OF  THE 
CONSTITUTIONAL 
EFFECTS : 

1.  Increases  general 
metabolism. 

2.  Increases  glandular 
activity. 

3.  Increases  bodily  heat. 

4.  Increases  secretions. 

5.  Increases  elimination. 

6.  Lowers  blood  pressure 
where  high  pressure 
exists. 

7 . Soothing  to  the  nervous 
system. 


VICTOR  HIGH  FREQUENCY  APPARATUS 
is  manufactured  in  a variety  of  models — as  re- 
gards capacity,  type  and  price. 

The  quality  and  durability  is  uniformly  high  in 
all  instances. 

Catalog  literature  and  clinical  data  will  be 
gladly  sent  on  request — and  without  obligation. 


VICTOR  Electric  Corporation 

NEW  YORK 
131  E.  23rd  St. 


CHICAGO 
236  S.  Robey  St. 


CAMBRIDGE,  MASS. 
66  Broadway 


Territorial  Sales  Distributors: 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  St. 
LOS  ANGELES:  Bush  Electric  Corporation, 
Baker-Detwiler  Bldg. 


CROUSE 

LABORATORIES 

Box  W 

■L  PASO,  THXAS 
Offle*  5M  BoborCs-BaiuMT  Bid. 


WILLDS  W.  WATTB,  M.  D. 
Director 


WA8SBRMANN  TESTS 
AUTOGENOUS  VAOCINBS 
TISSUE  EXAMINATIONS 
BliOOD,  UBINB,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTUM  EXAMINATIONS 


Milk,  Water,  Food,  and  Polw» 
Anal/eM 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 
Whiting  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Widal  tests. 

Blood  counts  and  smear  exeamina- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 

Reports  given  by  mail  telephone  or  tele- 
graph as  requested. 


Bran  Is  Made 
Delightful 

Hidden  in  Wheat  Flakes 


We  hide  flake  bran  in  rolled 
wheat  flakes,  so  that  users 
hardly  suspect  it 

The  result  is  a flavory  deunty, 
welcome  every  morning. 

Not  so  efficient  as  clear  brein, 
perhaps,  if  people  will  eat  clear 
bran.  But  they  quit  it,  as  you  know. 

Pettijohn’s  is  something  they 
don’t  quit.  With  Pettijohn’s  Flour 
it  supplies  a bran  food  for  every 
meal,  if  wanted. 

We  made  Pettijohn’s  to  please 
our  doctor  friends.  And  thousands 
of  other  doctors  have  come  to  rec- 
ommend it.  It  is  certainly  the 
most  popular  bran  food  made. 


Rolled  Wheat  with  Bran  Flakes 


Soft,  flavory  wheat  rolled  into  luscious 
flakes,  hiding  25  per  cent  of  unground  hrem. 
A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  fine 
patent  flour  mixed  with  25  per  cent  tender 
bran  flakes.  To  be  used  like  Graham  flour 
in  any  recipe;  but  better,  because  the  bran 
is  ungrouiid. 


Quaker  Company 

Chicago 


During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  {Californian)  it  refined  under  our 
eontrol  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  nuhicb  has  no 
conneetion  'with  any  other  Standard  Oil  Co. 


E.R.Squibb  & Sons,  New  York 

Manufac^r'.ng  Chemists  to  the  Medical  Profession  since  185S 
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OLOGICS 

FOR  THE  CONVENIENCE  OF  THE 
MEDICAL  PROFESSION  OF 


ARIZONA 


We  carry  a full  line  of  the  following  biologies,  for  prompt  de> 
livery  anywhere  in  this  state: 


SHERMAN'S  VACCINES 
We  are  the  distributing  depot  for  Arizona 
CUTTER'S  BIOLOGICS 
MULFORD'S  BIOLOGICS 
Including  a complete  line  of  Serobacterins 


We  can  supply  a stock  Respiratory  Vaccine,  made  by  us,  from 
organisms  isolated  each  season. 


We  invite  correspondence  with  our  Director  on 
Vaccine  Therapy 

Pathological  Laboratory 

BOX  1S28  PHOENDC,  ARIZONA 
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Dodge  Brothers 

ROADSTER 


! 


% 

I 
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It  does  not  look  as  though  the  market  for  this  car 
could  ever  be  satisfied. 

That  sounds  like  a strange  statement,  but  there  is 
sound  reason  for  making  it. 

Professional  men  as  well  as  those  desiring  a car 
for  pleasure  have  created  this  demand. 

Dodge  Brothers  will  not  now  nor  ever  sacrifice 
quality  in  order  to  meet  the  demand  for  quantity. 

M«;^«TMUR.  BFiJan-IER/ 

I Cr-1APL1_E^  M M <=A  P?_TM  UFL  WAP^P?_EN  M‘=AR_THUR.  OR. 

I PMOEiNlX  TUCLTON  DOUQLA/  E>I_/E>E:E: 
I A FL  I Z.  O N A 
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Have  Yoa  an  Infant  Feeding  Problem? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,”  mailed 
on  your  request  will  help  you  solve  it.  It  contains  the 
essentials  of  simplified  infant  feeding  methods  evolved  with- 
in the  past  few  years — a reformation  beginning  with  the 
discovery  that  the  sugars  used  in  infant  feeding  cause  more 
trouble  than  the  curds  of  cow’s  milk. 

Modern  Infant  Feeding  Is  Snccessful 

because  its  methods  are  simple,  understandable,  easy  to  use, 
and  yield  dependably  good  results.  It  provides  diets  suitable 
for  the  individual  well  infant,  which  cause  a normal  gain  in 
weight,  also  efficient  corrective  diets  for  digestive  disturb- 
ances. MEAD’S  DEXTRI-MALTOSE  is  largely  used  in  these 
diets  because  it  is  more  readily  assimilable  than  cane  sugar 
or  milk  sugar,  and  correspondingly  less  liable  to  cause  the 
troubles  of  sugar  fermentation.  NO  DIRECTIONS  for  use 
accompany  packages  of  MEAD’S  DEXTRI-MALTOSE.  It 
Is  made  for  physicians’  use  only. 


MEAD  JOHNSON  & CO.  - Evansville,  Indiana 


A New  Creosote  Product  Accepted  hy  the  Council  on  Pharmacy  and  Chemistry  as  a New  and  Nonofficial  Remedy 

IN  THE  TREATMENT  OF  ALL  FORMS  OF 

Bronchitis  and  in 

Gastrointestinal  Infections 

CAIjCRKOSE  has  been  given  preference  over  other  creosote  products.  The  dos- 
age is  accurate;  the  drug  is  easily  administered  in  tablet  form,  if  preferred.  It 
does  not  cause  any  gastric  irritation. 

CALCREOSE  is  especially  valuable  in  the  treatment  of  the  bronchitis  associ- 
ated with  pulmonary  tuberculosis. 

CALCREOSE  contains  fifty  per  cent,  pure  beechwood  creosote.  As  high  as 
120  grains  of  Calcreose — 60  grains  of  creosote — have  been  taken  daily  without 
inciting  any  gastric  or  other  disturbance. 

CALCREOSE  has  a most  beneficial  effect  on  digestion  and  nutrition,  raising 
the  patient’s  resistance  and  thus  helping  him  to  fight  his  disease. 


THE  MALTBIE  CHEMICAL  CO.,  Newark,  N.  J. 
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Professional  Stationery — 


Embossed  {raised  letter)  or  printed  Stationer]) 
for  professional  men  and  institutions.  Handsome, 
neat  and  ver^  reasonably  priced.  Phone  or  write 
for  samples. 

Copper  Plate  Engraved  Cards  a Specialty. 


EL  PASO  PRINTING  COMPANY 


El  Paso 


Phone  337 


P.  O.  Box  31 
Texas 
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HOTEL  DIEU 


SISTER’S  HOSPITAL  AND  TRAINING  SCHOOL  FOR  NURSES 

Modern,  fully  equipped  hospital,  conveniently  and  pleasantly  iocateu 
not  far  from  the  center  of  the  city,  normal  capacity  125  patients,  all  out- 
side rooms  with  or  without  bath,  hot  and  cold  water,  steam  heat,  electric 
light  plant,  laundry,  excellent  diet  kitchens.  New  ’’spiral-bender”  fire 
escapes  were  recently  installed.  The  hospital  contains  five  operating 
rooms,  X-Ray  laboratory,  obstetric  delivery  rooms  and  wards,  pharmacy, 
etc. 

The  Training  School  for  Nurses,  conducted  by  this  hospital,  is  com- 
plete in  every  particular.  A new  nurses’  home  is  to  be  built  in  the  near 
future.  A three  years  graded  course  of  instruction  is  carried  out  by  a 
competent  corps  of  instructors.  Lectures  begin  in  September  and  continue 
until  May;  practical  instruction,  by  head  nurses  in  all  departments,  is 
carried  out  throughout  the  entire  three  year  course.  Special  instruction 
in  Obstetrical,  Gynecological,  Surgical  Nursing  and  Dietetics  is  empha- 
sized during  the  final  year.  Diplomas  are  given  when  the  course  is  com- 
pleted and  graduates  are  qualified  for  registration  under  the  Texas  State 
Laws  governing  Registration  of  Graduate  Nurses.  Matriculates  having 
necessary  preliminary  education  (at  least  one  year  of  high  school  work) 
are  admitted  in  training.  For  full  particulars  address 

SISTERS  OF  CHARITY 

EL  PASO,  TEXAS 


HOTEL  DIEU 
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THE  BATTLE  CREEK  SANITARIUM 


A good  winter  resort  for  chronic  invalids.  All  hotel  comforts  coupled 
with  skilled  medical  care.  Trained  nurses,  physical  culture  experts  and  an 
experienced  medical  faculty.  Winter  sports,  a carefully  regulated  dietary, 
baths  of  all  sorts,  electrotherapeutic  measures,  passive  movements  and  auto- 
matic exercises  for  cases  of  obesity  and  rheumatism.  Highly  organized  “team 
work”  in  diagnosis  and  treatment.  Descriptive  literature  sent  to  any  physi- 
cian free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  MICHIGAN 


GUNNING  & CASTEEL  DRUG  CO. 

3600  Hueco  St.  Phone  6850 

and 

GRAND  VIEW  DRUG  CO. 

8882  Fort  Boulevard  Phone  5849 


THIS  SPACE  FOR  SALE 
PHONE  337 
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Laboratory  of  Dr.  Allen  H.  Bunce 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratory** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landhum,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

We  make  all  other  standard  clinical  laboratory  examinations  required  by  phys- 
icians and  surgeons  in  the  handling  of  their  cases. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORY  OF  DR.  ALLEN  H.  BUNCE 
Healey  Building,  Atlanta,  Ga. 


ONLY  ONE ROAD 
HAS  A THROUGH 
SLEEPING  CAR  FROM 
KANSAS  CITY  TO 
ROCHESTER,  MINN. 


Daily  Thru 
Steel  Standard 
Sleeper 

ROCHESTER  B 

Lv  Kansas  City  2:10  p.  m. 

Lt  Leavenworth  3:10  p.  m. 

Lv  St.  Joseph  4:20  p.  m. 

Lv  Des  Moines  9:40  p.  m. 

Ar  ROCHESTER  6 40  a.  m. 

Ar  St.  Paul  7:30  a.  m. 

Ar  Minneapolis  8:05  a.  m. 


Perfect  comfort  and 
unequalled  speed. 

For  berths  ask  your 
local  ticket  agent  or 


J.  H.  Cummings, 
D.  P.  A. 

C.  G.  W.  B.  B. 
601  Slaughter  Bldg., 
Dallas,  Tex. 


AND  THAT  IS  THE 
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THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SILBERBERG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5 th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  twenty-one  days. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secretary  and  Manager 


EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 
AND  MAIL  ORDER  HOUSE 


WEi  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kuppen- 
heimer  clothes,  Ma.nhattan  Shirts,  Stetson 
Hats  and  Stacy  Adams  Shoes,  we  are  pre- 
pared to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAIiE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  COBSETIERE, 
IN  OUR  CORSET  STORE. 
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SHORTLE’S 

Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


AI.TITUDE  5100  FEET 

RATES  MODERATE  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  Is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  if 
desired. 

Situated  but  1>4  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 


DIARSENOL 

1 DI.ARSENOIj  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  American 

^ Medical  Association. 
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THE  CONSERVATION  OF  HEARING 


BY 

G.  K.  ANGLE,  M.  D.,  Albuquerque,  N.  M. 

(Rea<l  before  Bernalillo  County  Medical  Society,  Jan.  16th,  1918.) 


Much  has  been  said  and  written  on  the  conservation  of  sight;  this 
effort  has  been  well  worth  the  while,  and  the  best  of  results  have  followed. 

Just  as  much  can  be  accomplished  toward  the  conservation  of  hearing, 
if  the  medical  profession  will  take  the  same  intelligent  interest  and  preach 
as  well  as  practice  this  conservation  daily.  It  is  with  this  firm  conviction 
that  I offer  this  paper  to  the  Society  and  ask  your  hearty  co-operation. 

The  paper  is  intended  to  present  only  in  a general  way  the  gross 
anatomy  of  the  ear  and  the  ordinary  accepted  physiology  of  the  special 
sense  of  hearing,  to  inquire  into  a very  common  defect  in  the  human  econ- 
omy, which  has  always  been  and  even  today  is  going  unchallenged  and 
almost  unnoticed,  and  which  in  75  per  cent  of  all  cases  might  be  pre- 
vented, or  at  least  ameliorated,  by  early  intelligent  attention. 

The  etiology  of  diseases  of  the  ear  is  now  pretty  well  established,  and 
the  common  causes  leading  up  to  deafness  are  well  within  the  field  of 
prevention  and  alleviation.  Medicine  of  this  day  may  be  practiced  but 
will  not  be  ennobled  by  treating  through  the  external  canal  and  stopping 
there — giving  the  usual  prognosis  “Oh,  that  will  come  out  all  right.” 

The  “Practitioner  of  Medicine”  and  the  “Doctor  of  Medicine”  are  not 
identical  terms.  In  medicine,  there  are  sins  of  omission  as  well  as  sins  of 
commission. 

2— DEFINITION 

Hearing  is  a complex  process  and  is  comprised  in  the  reception,  con- 
duction, perception  and  interpretation  of  air  movement. 

Reception  is  negotiated  by  the  auricle  principally,  but  also  by  the 
canal,  drum-membrane,  and  the  bones  of  the  head,  more  particularly  by 
those  enclosing  the  internal  ear  proper. 

Conduction  is  principally  by  the  ossicles  of  the  middle-ear,  the  oval- 
window,  the  peri  and  endolymph  to  the  cochlea,  and  also  in  a collateral 
fashion  by  the  bones  and  lymph  direct — which  collateral  route  is  espec- 
ially developed  when  the  route  of  choice  has  become  defective.  Reception 
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translates  air-movement  into  distinct  stimuli  and  differentiates  wave- 
lengths as  to  volume  and  amplitude  and  is  negotiated  by  the  organ  of 
Corti. 

Interpretation  of  stimuli  as  defined  by  the  organ  of  Corti  is  by  the 
center  of  hearing  in  the  first  temporal  convolution  of  the  brain  through 
the  auditory  nerve. 

Obviously  whatever  disease  or  accident  injures  the  anatomy  of  any 
of  the  parts  concerned  in  the  mechanism  of  hearing  must  also  impair  or 
destroy  that  function  varying  according  to  extent  and  location  of  the 
lesion. 

3— EXTENT  AND  PROGRESSION 

Now  then,  complete  and  careful  investigation  has  developed  the  fact 
that  40  per  cent,  of  school  children  have  some  defect  of  hearing — ranging 
from  impairment  so  slight  that  it  has  never  been  noticed  by  parent  or  as- 
sociates, though  plainly  demonstrated  by  the  more  refined  instruments  of 
art.  Of  this,  40  per  cent.,  10  per  cent,  is  so  marked  that  the  defect  is 
noticed  by  all.  It  may  be  conservatively  said  that  when  hearing  drops 
to  less  than  50  per  cent,  of  the  normal,  except  from  acute  conditions,  the 
case  has  grown  old — the  pathology  is  one  of  fixed  changes  and  the  prog- 
nosis accordingly  serious. 

RECEPTION 

Injuries  and  diseases  of  the  receptive  ear  have  so  slight  effect  on 
hearing  and  are  so  relatively  unimportant  as  compared  with  the  .con- 
ductive and  perceptive  ear  that  this  function  will  be  passed. 

CONDUCTION 

When  the  conducting  ear  is  damaged,  either  by  disease  or  injury, 
hearing  is  seriously  impaired  and  especially  so  if  changes  have  taken 
place  in  the  peri  or  endolymph,  whether  in  quality  or  quantity.  How- 
ever, in  the  face  of  impaired  ossicular  conduction  if  we  have  a function- 
ating oval  window  and  lymph  conduction,  hearing  remains  useful  and 
fairly  satisfactory. 

PERCEPTION 

The  perceptive  ear,  like  the  perceptive  eye,  is  secondarily  damaged 
by  a non-functionating  conducting  ear,  and  in  course  of  time  may  become 
amblyotic,  just  like  an  eye  becomes  amblyopic,  but  while  amblyotic  fac- 
tors may  enter  to  lesser  extent  in  deafness,  still  these  changes  are  more 
often  explained  and  accounted  for  by  a perverted  cell  chemistry  and  con- 
sequent defective  metabolic  and  nutritive  processes. 

Let  me  instance  a case  of  so-called  perverted  metabolic  function,  as 
based  upon  a defective  cell  chemistry.  In  the  A.  M.  A.  Journal  of  a re- 
cent date  F.  Park  Lewis  reports  a case  of  recurrent  chorioditis  in  a boy 
18  years  old.  There  were  large  patches  of  exudation  followed  by  atrophy ; 
now  this  boy,  according  to  all  test,  was  free  from  lues  and  tubercular  in- 
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fections  but  he  had  an  enlarged  middle  turbinate,  which  blocked  pus  com- 
ing from  behind.  It  was  removed  and  improvement  took  place,  but  was 
not  permanent,  and  in  two  months  relapse  took  place.  A Roentgenogram 
showed  a pus  cavity  at  root  of  a molar  tooth,  which  was  removed  with 
small  improvement,  but  in  a few  weeks  another  attack  took  place.  Care- 
ful investigation  revealed  two  small,  flat,  hard,  sunken,  diseased  tonsils; 
they  were  removed  and  since  then  he  has  been  perfectly  well.  While  this 
citation  may  not  be  final  or  convincing  it  is  at  least  significant  as  to  the 
far  reaching  effect  of  the  liberation  of  cell  poison  and  its  destructive 
action  on  a distant  cell  tissue  and  if  this  can  be  true  of  the  eye,  it  can 
also  be  true  of  the  ear,  whose  anatomy  is  of  equally  delicate  construct- 
ion. 

The  interpretative  ear  is  comprised  in  a brain  center  and  sub- 
centers and  is  a defection  by  heredity  and  not  seriously  benefited  by  the 
knowledge  of  man.  It  is  therefore  but  vaguely  concerned  in  the  conser- 
vation of  hearing  and  will  not  be  discussed  in  this  paper. 

CLASSIFICATION 

An  intelligent  analysis  of  all  cases  of  defective  hearing  in  children 
has  disclosed  the  following:  63  per  cent,  were  tubal;  16  per  cent  the  re- 
mains of  middle  ear  infections;  8 per  cent,  inner  ear;  6 per  cent,  ceru- 
men; 3 per  cent,  chronic  catarrh;  2 per  cent,  suppuration;  1 per  cent, 
acute  infection. 

PROCEDURE 

The  principal  field  of  action  then,  in  the  conservation  of  hearing, 
would  be  along  the  toilet  of  the  naso-pharynx  and  that  means  cleanliness 
and  ventilation  and  this  is  accomplished  by  detergent  sprays,  washes, 
gargles  and,  if  indicated,  by  surgical  procedure  against  adenoids,  tonsils 
and  nasal  obstructions. 

The  simple  colds  of  infancy  and  childhood  should  always  receive 
attention,  if  not  by  the  attending  physician,  then  at  least  the  parent 
should  always  be  earnestly  advised  by  him  and  be  informed  that  while 
the  child  of  course  will  recover  in  the  absence  of  treatment,  still  treat- 
ment is  advisable  always,  so  that  the  little  patient  shall  have  every  chance 
for  a keen  hearing  as  he  grows  to  puberty,  calling  their  attention  to  the 
fact  that  hearing  is  not  lost  all  at  once  but  so  slowly  that  they  will  prob- 
ably only  observe  that  fact  after  the  hearing  has  diminished  50  per  cent, 
and  irreparable  damage  done. 

If  the  patient  cannot  or  will  not  afford  a simple  atomizer  then  we 
will  tell  them  that  simply  washing  the  external  nares  with  plain  warm 
water  to  keep  it  clean  and  free  from  discharges  is  worth  the  while.  At 
the  same  time  we  must  teach  these  more  simple  people  the  desirability 
and  the  value  of  keeping  the  nose  clean  at  all  times  by  blowing  it  after 
the  most  simple  fashion;  this  is  near  to  Nature,  costs  nothing  and  is 
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worth  while.  Let  the  doctor  not  forget  to  always  caution  “keep  the  nose 
well  blown.”  It  will  bring  results. 

In  the  face  of  repeated  attacks  of  colds  and  ear  involvements,  espec- 
ially in  the  absence  of  acute  systemic  infections,  there  is  urgent  call  for 
action,  there  is  something  wrong.  Do  not  take  the  path  of  least  resist- 
ance, which  is  so  conveniently  recognized  by  the  trite  saying  “Oh,  that 
will  come  out  all  right  in  time,”  and  it  probably  will,  but  with  some  toll 
on  that  little  patient’s  hearing.  Remember  “facts  are  stubborn  things 
and  insist  upon  being  respected.”  Our  people  are  becoming  quite  wise 
along  the  conservation  of  health  lines  and  “murder  will  out.”  Let  us  at 
least  advise  intelligently  and  if  not  accepted  we  are  then  not  to  be  con- 
demned. 

Remember  that  adenoids  first,  nasal  obstruction  second,  tonsil  dis- 
eases third,  all  make  for  tubal  disease  and  that  tubal  disease  is  the  cause 
of  63  per  cent,  of  impaired  hearing  in  the  child  and  impaired  hearing  in 
the  child  will  be  deafness  in  the  man.  Tubal  disease  may  cause  pain  in 
the  ear  and  sweet  oil,  et  cetera,  are  poured  in  the  canal  to  relieve  that 
pain,  a la  Dr.  Gunn,  or  even  Red  Cross  first  aid.  Of  course  it  is  very 
proper  and  desirable  to  relieve  pain,  but  do  not  forget  that  the  relief  of 
pain  belongs  to  first  aid  only  and  is  not  the  last  word  in  treating  a 
simple  pain  in  the  ear.  It  is  very  questionable  to  my  mind  whether  this 
is  good  teaching.  Would  it  not  be  better  to  accept  Hamlet’s  philosophy 
“to  bear  the  ills  we  have  than  fly  to  others  we  know  not  of?”  Con- 
tinued and  repeated  medication  of  the  ear  via  the  external  canal  cer- 
tainly will  damage  the  tympanic  membrane  in  due  time,  not  to  mention 
the  sense  of  false  security  it  tends  to  surround  the  patient  with  while  all 
is  not  well.  If  the  special  sense  of  hearing  has  an  economic  or  ethical 
value,  and  it  has  both,  then  he  is  the  loser. 

Sixteen  per  cent,  of  defective  hearing  is  due  to  the  remains  of  mid- 
dle ear  infections.  Here  then  is  an  indictment  of  our  methods  of  hand- 
ling these  cases,  while  they  call  for  all  the  means  at  our  disposal  to  pre- 
vent infection.  It  also  calls  for  wise  treatment  of  the  more  differenti- 
ated sort,  such  as  can  be  expected  from  those  who  have  especially  qual- 
ified for  this  special  work.  I know  from  experience  that  the  general 
practitioner  can  not  do  them  justice. 

Eighty  per  cent,  of  cases  in  school  children  with  defective  hearing  are 
of  the  inner  ear.  This  field  of  conservation  is  a terra-incognita  and  prob- 
ably will  remain  so.  If  there  be  any  conservation  in  these  cases  it  prob- 
ably will  be  best  dealt  with  by  the  priest. 

Six  per  cent,  of  defective  hearing  is  due  to  cerumen.  This  conser- 
vation is  best  made  by  the  syringe  and  warm  water  whether  in  the  hands 
of  the  specialist  or  general  practitioner  and  not  by  instrumentation,  at 
least  in  the  average  skilled  hand.  Cerumen  affects  hearing  directly  by 
interfering  with  reception  and  conduction  of  air-movement  and  also 
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when  neglected  by  irritation  and  hyperaemia  of  the  drum  and  adjacent 
parts,  which  in  course  of  time  leads  to  thickening  and  reduction  of  the 
delicate  suspension  of  drum  and  ossicles. 

CONCLUSIONS— ETHICAL  AND  ECONOMIC 

All  the  special  senses  I presume  have  a value  in  the  struggle  for  ex- 
istence and  attainment.  If  there  be  a serious  defect  of  either  sight  or 
hearing,  the  highest  intellectuality,  the  most  splendid  physical  develop- 
ment, an  unblemished  moral  character  all  pass  as  nothing  in  the  call  and 
the  test  of  efficiency  in  our  highly  complex  life.  Beauty,  figure,  charm 
of  voice  and  manner  offer  the  young  girl  no  hope  of  securing  and  retain- 
ing any  of  the  more  lucrative  positions,  the  school-room,  the  stenog- 
rapher’s desk,  the  clerk  in  the  store,  all  these  and  many  more  are  denied 
the  deaf. 

ETHICAL 

While  it  is  true  that  the  eye  more  particularly  administers  to  the 
pleasures  of  the  body,  which  we  all  love  so  much  and  for  this  reason  is 
better  conserved  by  both  doctor  and  patient,  and  thus  is  explained  why 
so  much  has  been  written  on  the  conservation  of  sight  and  so  little  on 
the  conservation  of  hearing.  May  we  not  for  a minute  lay  aside  our 
work-a-day  life  and  through  a different  perspective  see  and  realize  that 
the  ear  and  the  sense  of  hearing  administers  to  the  soul.  Has  it  not  been 
said  that  music  is  the  language  of  the  soul  and  do  we  not  then  quickly 
arrive  at  the  conclusion  that  without  the  sense  of  hearing  there  can  be 
no  music  and  no  soul  in  the  sense  of  a stronger  attachment  for  the 
higher,  the  ethical  problems  of  life. 

We  must  according  to  all  laws  of  nature  grow  so  to  speak  amblyotic 
and  amblyopic  of  soul  as  well  as  of  body. 

The  wise  men  saw  the  Star  of  Bethlehem  and  followed  it.  The 
Morning  Stars  sang  together  for  joy.  After  all  it  appears  that  the 
greater  good  and  the  greatest  joy  is  by  the  ear;  let  us  conserve  it. 
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EXPERT  TESTIMONY,  OR  OPINION  EVIDENCE 


BY 

WIN  WYLIE,  M.  D.,  Phoenix,  Ariz.  Chief  Surgeon,  Arizona  Eastern  Railroad. 


Perhaps  the  best  and  most  commonly-known  rule  of  law  is  that  wit- 
nesses are  usually  permitted  to  testify  only  to  concrete  facts  which  they 
have  perceived  by  use  of  their  senses. 

From  these  facts  the  jury  is  to  determine,  first,  as  to  the  truth  of 
the  facts  as  stated,  and,  second,  to  draw  the  conclusion  deducible  from 
such  evidential  facts  by  the  exercise  of  their  own  judgment  and  reason- 
ing powers.  To  permit  a witness  to  give  his  opinion  as  to  matters  of 
common  knowledge  and  experience  is  not  within  the  law. 

Yet  in  certain  cases,  and  regarding  certain  conditions  and  facts,  in 
order  that  justice  may  be  done,  so  called  “opinion  evidence”  is  received 
from  non-experts.  It  is  called  opinion  evidence,  while,  in  fact,  it  is  tes- 
timony of  the  fact  in  the  only  way  possible.  This  is  testimony  where  the 
facts  are  so  many  and  so  subtle  as  to  make  their  description  impossible, 
while  the  opinion  or  conclusion  drawn  therefrom  is  so  simple  and  so 
well  known  as  to  be  within  the  common  knowledge  of  all.  For  example, 
a person  intoxicated.  If  opinion  evidence  of  the  non-expert  was  exclud- 
ed, the  witness  would  have  to  state  fully  the  actions  and  appearance  of 
of  the  party,  often  most  difficult,  if  not  impossible,  while  that  the  per- 
son was  intoxicated  was  perfectly  evident.  Hence,  there  are  a number 
of  conditions  in  which  opinions  of  non-experts  can  be  given  in  evidence. 
Such  as: 

Intoxication ; 

Pain ; 

Joy; 

Anger ; 

Fear; 

Age; 

Weight. 

There  are  conditions  the  evidences  of  which  are  so  subtle  and  delicate 
that  it  is  impossible  to  describe  to  a jury — what  it  was  that  controlled 
the  conclusion.  Example:  No  testimony  as  to  the  color  of  the  eye  and 
hair,  the  wrinkles  of  the  face  and  hand,  the  tones  of  the  voice  or  elastic- 
ity of  the  steps,  would  enable  the  jury  to  judge  as  to  the  age  of  the  indi- 
vidual observed;  while  the  witness  at  a glance  takes  in  all  of  these  and 
forms  an  opinion.  This  is  sometimes  called  short-hand  rendering  of  the 
facts.  It  is,  in  reality,  a description  of  facts  in  the  only  way  they  can  be 
described. 
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Non-experts  are  also  allowed  to  give  their  opinions  as  to  sanity  and 
insanity,  but  in  these  cases  it  is  usual  to  require  the  witness  to  state  the 
facts  upon  which  he  bases  his  opinion  before  stating  his  conclusions.  In 
all  of  the  foregoing  examples  you  will  notice  the  non-expert  gives  opin- 
ions in  evidence  only  upon  facts  observed  by  himself.  He  is  not  allowed 
to  answer  a hypothetical  question.  The  opinion  of  the  jurymen  would 
be  just  as  good  as  that  of  the  witness,  but  when  the  witness  testifies  of 
having  observed  the  facts  himself,  the  court  takes  cognizance  of  the  fact 
that  the  witness  observed  many  additional  facts  which  he  is  unable  to 
describe;  and  hence  allows  opinion  evidence. 

The  expert  on  the  other  hand  may  give  opinion  evidence  where  the 
facts  upon  which  such  opinion  is  based  were  observed  by  others.  These 
facts  are  arranged  in  order  and  presented  to  the  expert  in  a hypothetical 
question.  That  is  the  question  is  framed  by  the  attorney  of  one  side  so 
as  to  include  all  the  facts  as  testified  to  by  all  the  witnesses,  then  the 
expert  is  asked  to  form  and  express  his  opinion,  assuming  the  testimony 
of  facts  included  in  the  question  to  be  true. 

It  is  often  most  interesting  to  note  how  differently  the  hypothetical 
question  can  be  framed  and  still  include  the  same  facts. 

It  is  thus  often  that  medical  experts  appear  to  contradict  each  other 
when  in  fact  they  do  not.  Let  me  cite  an  example: 

A case  where  the  defendant  was  being  tried  for  murder;  the  defense 
was  insanity.  The  experts  for  the  defendant  were  asked  a hypothetical 
question,  including  all  the  facts  brought  out  by  the  different  witnesses, 
and  they  all  testified  that  in  their  opinion  the  defendant  was  insane.  The 
same  facts  were  included  in  a hypothetical  question  framed  by  the  pros- 
ecution, except  they  allowed  to  creep  into  this  long  hypothetical  question 
the  apparently  harmless  statement  that  at  the  time  of  the  act  the  de- 
fendant was  in  good  health  and  sound  body.  Each  of  the  state’s  experts 
answered  the  question  “Assuming  the  foregoing  statement  of  facts  to 
be  true,  in  your  opinion  was  the  party  sane  or  insane?”  Answer,  “he 
was  sane.”  They  simply  testified  that  any  one  with  good  health  and 
sound  body  was  sane.  The  balance  of  the  five  hundred  word  question 
might  as  well  not  have  been  used,  except  to  mislead  the  jury.  Expert 
witnesses  may  testify  to  opinions  as  to  deductions  from  observed  facts 
where  it  requires  special  knowledge  to  make  such  deductions  and  where 
common  sense  and  ordinary  knowledge  is  inadequate.  For  instance,  if 
testimony  of  symptoms  of  a disease  were  introduced,  the  untrained  mind 
would  be  unable  to  form  opinion  as  to  what  that  disease  was,  while  the 
physician  could  give  an  intelligent  opinion  as  to  what  physical  condition 
must  be  present  to  produce  such  symptoms.  Expert  testimony  as  to  facts 
is  admissible  in  two  classes  of  cases. 

1st.  Those  cases  in  which  the  conclusions  to  be  drawn  by  the  jury 
depend  upon  the  existence  of  facts  which  are  not  common  knowledge. 
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and  which  are  peculiarly  within  the  knowledge  of  men  whose  experience 
or  study  enables  them  to  speak  with  authority  upon  the  subject.  In  this 
class  of  cases,  if  the  jury  with  all  the  facts  before  it  can  form  a conclu- 
sion it  is  the  sole  province  of  the  jury  so  to  do.  The  expert  would  not 
be  allowed  to  give  his  opinion. 

2d.  Where  the  jury  with  all  the  facts  before  it  cannot  form  an  in- 
telligent opinion.  Where  the  facts  as  well  as  the  conclusions  to  be  drawn 
from  these  facts  require  professional  or  scientific  knowledge  or  skill, 
which  is  not  within  the  range  of  ordinary  intelligence.  In  such  cases 
the  expert  not  only  testifies  to  the  facts,  but  also  the  conclusions  to  be 
drawn  from  those  facts.  The  distinction  between  the  two  classes  is 
clear. 

In  the  first  the  expert  testifies  to  the  facts,  and  the  jury  draws  the 
conclusions. 

In  the  second  the  expert  testifies  to  the  facts,  and  gives  his  con- 
clusions in  an  opinion  which  the  jury  listens  to  and  accepts  or  disregards 
as  it  sees  fit. 

EXPERT  WITNESS,  is  one  possessed  of  special  knowledge  or  skill 
in  respect  of  the  subject  upon  which  he  is  called  to  testify.  (99  U.  S. 
645.)  ( Ballantyne’s  Law  Diet.  162.) 

There  can  be  no  doubt  that  many  of  you  have  heard  attorneys,  dur- 
ing trials  when  their  medical  witnesses  were  under  cross  examination, 
object  to  certain  questions  and  inform  the  court  that  they  did  not  qual- 
ify their  witness  as  an  expert.  Yet,  they  had  established  the  fact  that 
he  was  a licensed  physician  and  surgeon,  which  does  make  him  an  expert 
under  the  foregoing  definition;  that  is,  he  is  possessed  of  special  knowl- 
edge and  skill  in  respect  of  the  subject  upon  which  he  is  called  to  testify. 
Again  we  frequently  hear  the  doctor,  when  under  cross  examination, 
say  that  he  does  not  pretend  to  be  an  expert.  And  he  is  honest  when  he 
so  states,  yet  he  is  in  error. 

When  he  testifies  that  he  is  a graduate  of  a school  where  medicine 
and  surgery  are  taught  and  that  he  is  a licensed  physician  and  surgeon, 
he  has  testified  to  that  which  the  court  recognizes  as  constituting  an 
expert;  that  is,  he  has  established  the  facts  that  he  is  possessed  of  spec- 
ial knowledge  and  skill  along  the  lines  of  medical  and  surgical  subjects. 
Yet  the  witness  is  honest  when  he  swears  that  he  does  not  claim  to  be 
an  expert.  For  he  is  using  the  term  expert  in  another  sense;  to  wit, 
specialist. 

It  is  held  by  the  courts  that  any  person  whose  profession  or  vocation 
deals  with  the  subject  in  hand  is  entitled  to  be  heard  as  an  expert,  leaving 
the  value  of  his  testimony  to  be  tested  by  cross  examination,  and  deter- 
mined by  the  jury. 
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It  is  sometimes  held  that  mere  study  of  the  theory  or  experimental 
knowledge  of  the  subject  is  not  sufficient;  the  witness  must  have  had 
some  practical  experience  with  the  particular  matter  in  controversy.  An 
interesting  application  of  this  rule  is  seen  in  the  holding  by  the  Supreme 
Court  of  Minnesota  that  the  treatment  of  a disease  by  a physician  of  our 
medical  school  or  system  cannot  be  passed  on  by  a practitioner  of  another 
school  or  system.  This  rule,  so  far  as  the  medical  profession  is  concerned, 
only  applies  to  the  generally  recognized  or  established  systems  or  schools. 
Thus  a “magnetic  healer”  is  not  entitled  to  have  his  negligence  measured 
only  by  the  testimony  of  other  magnetic  healers.  (180  Mo.  322.) 

HYPOTHETICAL  QUESTION 

When  the  expert  has  no  personal  knowledge  of  the  facts,  yet  is  called 
upon  to  state  the  conclusion  that  should  be  drawn  from  the  facts  as  tes- 
tified by  others,  these  facts  are  arranged  in  what  is  called  a hypothet- 
ical question.  The  framing  of  this  question  is  most  important. 

As  the  expert  is  to  give  his  opinion,  assuming  that  the  facts  have 
been  testified  to  as  related  in  the  question;  and  more,  if  the  opinion  is 
to  be  considered  favorably  by  the  jury,  the  witnesses  who  testified  to 
each  and  every  one  of  the  facts  set  forth  in  the  question  must  be  believed 
to  have  told  the  truth.  The  court  should  instruct  the  jury  if  they  find 
that  the  facts  assumed  in  the  question  are  not  true,  then  the  opinion  of 
the  expert  should  be  disregarded.  Hence  the  hypothetical  question  upon 
which  the  opinion  of  an  expert  is  to  be  based  must  include  only  such 
facts  as  are  supported  by  the  evidence,  but  it  may  include  any  state  of 
facts  which  the  evidence  tends  to  prove,  and  which  the  jury  might  rea- 
sonably find  to  be  proven. 

The  hypothetical  question  must  include,  substantially  all  the  facts 
testified  to  by  the  witnesses  relating  to  the  particular  matter  as  to 
whcih  an  expert  opinion  is  requested. 

There  is  another  way  of  getting  the  facts,  as  testified,  before  the 
expert.  The  hypothetical  question  relates  them  as  a part  of  the  question. 
The  other  way  is  to  have  the  expert  listen  to  the  testimony  of  the  wit- 
nesses; then  the  question  is  framed,  first,  by  having  the  expert  testify 
that  he  has  heard  the  testimony  relating  to  the  subject  matter  upon 
which  the  opinion  is  wanted;  then  by  asking  the  expert  whether,  assum- 
ing the  facts  as  testified  to  be  true,  what  is  his  opinion. 

VALUE  OF  EXPERT  TESTIMONY 

In  some  cases  the  courts  have  severely  criticised  expert  evidence  in 
general  as  biased,  mercenary  and  almost  worthless.  In  other  cases  the 
juries  have  been  instructed  that  such  evidence  should  be  received  with 
great  caution.  Other  courts  have  held  that  it  was  entitled  to  the  jury’s 
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unbiased  consideration.  The  discredit  so  often  attached  to  expert  testi- 
mony is  due  particularly  to  the  fact  that  much  of  it  is  notoriously  dis- 
honest, the  result  of  purchase,  prejudice  or  pride.  At  best  it  consists  of 
conclusions  and  opinions  which  are  often  uncertain,  and  may  be  swayed 
one  way  or  the  other  by  bias  or  interest,  without  being  conscious  of  dis- 
honesty. As  yet  there  is  no  remedy  applicable  to  this  evil.  It  has  been 
suggested  that  the  way  to  overcome  the  present  condition  is  to  pass  a 
statute  empowering  the  court  to  appoint  the  expert  or  experts  who  would 
testify  regardless  of  the  interests  of  either  litigant.  I heard  a prominent 
attorney  of  this  city  say,  less  than  six  weeks  ago,  that  he  was  going  to 
have  such  an  act  passed  by  our  present  legislature.  Yet  the  Supreme 
Court  of  the  State  of  Michigan  has  held  that  a statute  by  which  it  was 
provided  that  experts  should  be  appointed  by  the  court  is  unconstitu- 
tional; not  only  as  providing  the  procedure  for  the  appointment  of  the 
witnesses,  but  as  violating  the  fundamental  right  of  persons  accused  of 
crime  to  a fair  and  impartial  trial,  in  that  experts  selected  by  the  court 
would  be  given  an  extraordinary  certificate  of  candor,  ability  and  truth- 
fulness, while  the  testimony  of  others  would  be  judged  by  the  jury  ac- 
cording to  ordinary  standards.  The  court  declared  the  legislation  in 
question  to  be  revolutionary  and  expressed  the  opinion  that  the  only 
available  remedy  for  the  acknowledged  evils  at  which  the  statute  aimed 
would  have  to  be  found  in  the  development  in  both  the  medical  and  legal 
professions  of  a livelier  sense  of  responsibility  for  the  proper  and  decent 
administration  of  justice. 

COMPENSATION 

That  a witness  has  knowledge  unusual  in  some  particular  direction 
does  not  excuse  him  from  performing  his  duty  to  the  community.  He 
may  be  called  into  court  by  a subpoena  and  compelled  to  testify  on  pen- 
alty of  contempt  of  court,  just  as  other  witnesses  are.  That  the  time  of 
the  expert  is  of  greater  value,  and  his  knowledge  more  difficult  to  ac- 
quire, is  immaterial.  It  has  been  claimed  by  prominent  writers  that  the 
skill  and  learning  of  the  physician  who  is  called  as  an  expert  to  testify 
are  his  personal  property  to  the  extent  that  he  can  no  more  be  required 
to  testify  against  his  will  than  he  can  be  compelled  to  render  services 
as  a physician  against  his  will. 

Rogers,  who  wrote  a work  on  this  subject  in  1890,  stated  that  the 
courts  were  about  equally  divided  as  to  whether  the  expert  was  entitled 
to  extra  witness  fees  when  called  upon  to  use  the  results  of  his  years  of 
study  and  labor;  in  fact,  his  stock  in  trade.  But  of  late  years  the  courts 
have  ruled  that  the  physician  and  surgeon  will  be  required  to  give  ex- 
pert testimony  without  the  payment  of  special  compensation.  That  is, 
he  is  not  entitled  to  any  more  than  the  legal  fee  provided  by  the  law  for 
the  ordinary  witness. 
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The  Supreme  Court  of  Indiana  held  that  the  physician  witness  was 
was  entitled  to  extra  pay  for  opinion  evidence,  but  the  Supreme  Courts 
of  Alabama,  Arkansas,  Colorado,  Illinois,  Minnesota  and  Texas,  hold  dif- 
ferently. And  the  decision  of  the  Indiana  court  has  later  been  made  in- 
active by  the  legislature  passing  a statute  which  provides  that  an  expert 
witness  may  be  compelled  to  appear  and  testify  to  an  opinion  without 
tender  or  pay  of  compensation,  “other  than  the  per  diem  and  mileage 
allowed  by  law  to  witnesses.”  There  can  be  no  question  at  the  present 
time  that,  unless  there  is  a statute  providing  for  the  payment  of  extra 
fees  to  the  physician,  he  will  not  be  allowed  more  than  ordinary  witness 
fees.  There  are  such  statutes  in  Iowa  and  Louisiana,  Minnesota,  North 
Carolina,  North  Dakota,  Rhode  Island  and  Wyoming.  The  amount  allow- 
ed usually  being  left  to  the  discretion  of  the  court. 

While  it  is  true  the  physician  may  be  compelled  to  appear  in  court 
and  give  expert  opinion  evidence  for  an  ordinary  witness  fee,  he  cannot 
be  compelled  to  listen  to  the  evidence  of  other  witnesses  nor  to  attend 
the  court  longer  than  the  time  necessary  to  give  his  testimony.  Neither 
can  he  be  compelled  to  make  a study  of  the  facts  involved.  If  the  physi- 
cian is  employed  to  study  up  the  case  and  prepare  himself  to  be  of  great- 
er value  as  an  expert,  and  to  attend  court  and  listen  to  the  testimony  of 
others,  this  service  can  only  be  secured  by  contract  satisfactory  to  the 
physician. 

There  can  be  no  doubt  but  if  such  an  arrangement  is  made  between 
one  of  the  parties  to  the  action  and  a physician  and  the  amount  of  the 
compensation  not  mentioned,  that  the  physician  would  be  entitled  to,  and 
could  collect  by  due  process  of  law,  what  his  services  were  reasonably 
worth.  But  it  is  much  safer  and  more  satifactory  to  have  a full  under- 
standing as  to  terms,  and,  still  better,  have  those  terms  reduced  to  writ- 
ing. A contract  for  pay  for  expert  testimony  depending  on  the  success 
of  the  party  employing,  that  is,  a so-called  “contingent  fee”  is  illegal  on 
the  ground  of  being  against  public  policy,  hence  cannot  be  enforced. 


ERRATUM : 

In  the  February  number  of  Southwest  Medicine  on  page  9 under  Con- 
clusion 2,  the  sentence:  “Pressure  of  the  left  ventricle,  etc.,”  should 
read:  “Pressure  of  the  left  auricle,  etc.” 
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NOTES  ON  LOBAR  PNEUMONIA 


BY 

G.  WERLEY,  M.  D.,  El  Paso,  Texas. 

(Read  before  the  El  Paso  County  Medical  Society,  Feb.  4th,  1918.) 


There  are  many  varieties  of  bacteria  that  cause  pneumonia,  and  the 
variety  of  people  who  have  the  disease  is  still  greater.  The  young  and 
the  vigorous  offer  good  resistance  and  generally  recover.  The  aged  and 
those  with  complications  quite  generally  die.  The  mortality  varies  with 
the  type  of  pneumococcus  infection  and  the  same  type  is  more  virulent 
in  epidemic  than  in  sporadic  cases.  For  these  reasons  and  others  no  rem- 
edy can  be  made  to  fit  all  cases  and  even  serum  must  have  its  limitations. 

Out  of  some  100  cases  of  type  I treated  with  specific  serum  at  the 
Rockefeller  Institute,  8 per  cent.  died.  This  type  has  always  given  a 
mortality  of  25  per  cent.  (1)  Maj.  Nichols,  U.  S.  A.,  reports  sixty-five 
cases  treated  in  the  same  way,  controlled  by  careful  bacteriological  tests, 
with  a like  mortality  of  8 per  cent.  At  Johns  Hopkins  (2)  eleven  cases 
were  very  carefully  studied  and  treated  with  serum  from  the  Rockefel- 
ler Institute.  Of  these,  three  died,  or  27  per  cent.  While  out  of  the 
eleven  cases  there  were  five  in  which  there  was  bacteriaemia  and  while 
in  four  of  these  latter  the  blood  promptly  became  sterile,  still,  it  is  said, 
“there  was  no  striking  change  in  the  clinical  course  that  could  be  clearly 
attributed  to  the  serum.”  The  process  in  the  lung  was  not  affected  in 
any  way  by  the  serum.  Maj.  Nichols  remarks:  “This  method  has  now 
passed  the  experimental  stage  and  no  case  of  type  I infection  who  dies 
without  the  early  intravenous  administration  of  large  doses  of  type  I 
serum  can  be  said  to  have  had  the  best  treatment.” 

The  serum  as  used  has  certain  unfavorable  features.  First,  the  dose 
is  very  large,  about  100  cc.,  which  must  be  given  intravenously  and  in 
repeated  doses.  Second,  some  patients  do  not  stand  the  serum  well.  The 
serum  reactions  are  summarized  in  the  Johns  Hopkins  report  as  follows: 
“In  two  cases  (about  20  per  cent)  very  alarming  reactions  followed  im- 
mediately after  the  initial  injection,  although  no  indication  of  hypersus- 
ceptibility had  been  furnished  by  the  preliminary  “desensitizing”  dose. 
The  patients  presented  the  picture  of  anaphylactic  shock.  In  case  8, 
two  reactions  of  this  nature  occurred  following  the  first  and  fourth 
treatments,  the  second  and  third  being  uneventful.  In  five  cases  (45 
per  cent.)  there  were  very  severe  late  reactions.  These  were  featured  by 
long  periods  of  high  fever  and  prostration  punctuated  by  various  symp- 
toms of  serum  disease.  In  the  case  of  C.  J.,  Case  11,  who  received  1100 
cc.  of  serum,  a marked  reaction  persisted  without  intermission  for 
thirty-seven  days;  in  case  4 for  twenty  days,  and  in  case  8 for  about 
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fourteen  days.”  They  had  similar  experiences  in  the  army  camps  at  El 
Paso  with  the  serum.  I quote  these  unfavorable  features  at  length  be- 
cause commercial  houses  are  putting  so-called  Polyvalent  serum  on  the 
market  and  recommending  its  general  use  and  we  are  likely  to  see  dis- 
astrous results,  which  will  tend  to  discredit  serum  entirely.  With  all 
its  present  imperfections,  one  cannot  doubt  that  Cole  and  his  associates 
have  produced  a curative  serum  for  type  I.  How  curative  it  will  prove 
to  be  will  require  further  trial. 

As  to  vaccines,  even  Cole  does  not  advise  their  use,  and  suggests 
that  they  may  be  harmful,  especially  where  there  is  already  a bacteriae- 
mia,  which  is  true  in  30  per  cent,  of  all  cases,  it  would  seem  wholly  out 
of  place  to  use  such  treatment. 

Optochin,  which  is  at  times  capable  of  getting  rid  of  the  bactereae- 
mia  in  pneumonia,  is  too  dangerous  for  use  in  human  beings.  It  is  said 
that  at  the  Rockefeller  Hospital,  after  a very  scientific  test,  it  has  been 
given  up  entirely.  It  causes  blindness  in  4 to  5 per  cent  of  all  cases  and 
this  is  sometimes  permanent.  It  is  150  times  as  bactericidal  as  Quin, 
sulph. 

I have  been  at  some  pains  to  learn  the  present  status  of  the  quinine 
treatment  as  advocated  by  Cohen  and  others.  Private  correspondence 
has  elicited  the  fact  that  it  has  not  made  headway  in  any  of  the  large 
hospitals  of  the  country  and  those  in  position  to  observe  carefully  the 
results  have  not  been  sufficiently  impressed  to  take  up  the  treatment. 
Sloughs  and  abscesses  are  not  uncommon  and  some  deaths  have  been 
attributed  to  its  use.  It  belongs  with  veratrum,  acetanilid  and  aspirin 
as  a symptomatic  remedy.  It  is  probably  the  least  harmful  of  its  class. 
Deeks  made  very  extensive  experiments  with  quinine  at  Panama.  Out 
of  338  cases  he  lost  41.4  per  cent.  In  the  plague  of  pneumonia  at  the 
Rand  mines  in  South  Africa,  Sir  Almoth  Wright  (3)  found  no  known 
medicine  of  any  curative  value. 

I have  investigated  digitalis  to  a considerable  extent,  because  re- 
cently there  has  been  a tendency  to  return  to  its  use  in  large  doses  from 
the  beginning.  This  plan  was  introduced  by  Schoenlein  about  the  mid- 
dle of  the  last  century  and  later  discarded,  as  Von  Suyden  tells  us,  be- 
cause it  produced  serious  cardiac  asthenia,  particularly  at  the  time  of 
the  crisis,  and  even  gave  rise  to  fatal  cardiac  paralysis.  A.  E.  (4)  Cohen, 
who  has  made  observations  in  500  cases,  watching  the  effects  of  digitalis 
with  the  electro-cardiograph,  says  that  it  does  no  harm  in  pneumonia. 
But  he  limits  its  use.  He  now  gives  as  a routine  1 gm.  to  begin  with, 
distributed  over  forty-eight  hours.  If  the  case  is  seen  late  he  gives  1 
gm.  during  the  first  twenty-four  hours.  If  indications  again  arise  later, 
1/2  gni.  is  given  daily  until  the  indication  is  satisfied  hut  is  almost  never 
continued  beyond  2 gms.  (Alfred  E.  Cohen,  J.  A.  M.  A.,  Jan.,  1917.) 
It  will  be  observed  that  he  does  not  give  it  continuously  or  in  unlimited 
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amount,  presumably  because  of  the  danger  of  toxic  results.  Halsey,  also 
working  with  the  electro-cardiograph,  tells  us  that  if  digitalis  is  used  in 
every  case,  heart  block  will  develop  in  some  and  that  one  does  not  seem 
to  be  justified  in  adding  the  burden  of  dissociation  of  the  auricles  and 
ventricles  to  a heart  already  under  stress. 

As  to  the  possibility  of  getting  the  full  effect  of  digitalis  in  a febrile 
disease  like  pneumonia,  that  seems  to  have  been  definitely  settled  in  the 
affirmative,  but  that  is  not  saying  that  the  result  is  always  helpful. 
Digitalis  has  no  beneficial  effect  upon  the  healthy  heart.  Cloetta  gave 
digitalis  to  normal  animals  for  months  and  found  that  the  ability  of  the 
heart  to  overcome  obstruction  by  compressing  the  aorta  was  not  in- 
creased. One  cannot  prevent  late  heart  failure  in  pneumonia  simply  by 
the  early  routine  use  of  digitalis,  but  on  the  contrary,  by  pushing  the 
remedy  we  may  exhaust  the  reserve  power,  and  sudden  heart  failure  may 
occur  at  the  time  of  the  crisis.  I have  observed  this  several  times.  I have 
never  seen  such  sudden  heart  failure,  but  a much  more  gradual  process, 
when  digitalis  had  not  been  used.  A fatal  result  may  follow  the  hypo- 
dermic or  intravenous  use  of  digitalis  if  the  heart  is  already  under  the 
influence  of  any  of  the  digitalis  group  of  drugs. 

It  would  seem  that  we  have  become  a little  extreme  in  referring  all 
cases  of  death  to  circulatory  failure.  I have  seen  pneumonia  patients 
die  of  asphyxia  with  the  circulation  intact.*  “Late  reports  of  autopsies 
studied  by  Siebmann  (5)  fail  to  show  serious  degeneration  of  the  heart 
muscle.”  (6)  Newburgh  and  his  associates  have  carefully  studied  the 
blood  pressure  in  forty-five  cases  of  pneumonia.  In  nineteen  fatal  cases 
the  systolic  pressure  was  continuously  above  the  systolic  pressure  of 
twenty-six  that  recovered.  Contrary  to  the  teachings  of  Romberg,  so 
long  accepted,  it  is  now  found  that  the  vaso-motor  mechanism  remains 
intact  to  the  last. 

Seibert  of  New  York  (7)  has  used  a 20  per  cent,  solution  of  cam- 
phor in  oil  subcutaneously  in  12  cc.  doses  every  twelve  hours.  He  claims 
that  besides  its  effect  it  acts  as  a germicide.  “The  pneumococcus  cannot 
be  cultivated  in  a medicine  containing  one  per  ten  thousand  of  camphor.” 
(8)  It  is  curative  in  the  pneumonia  of  rabbits.  Given  before  a lethal 
dose  of  pneumococci,  it  will  sometimes  save  the  life  of  animals.  In  the 
human  subject  it  has  failed,  like  everything  else,  to  abort  pneumonia. 
Seibert  (7)  announced  his  claims  in  1909,  (Med.  Record)  but  the  treat- 
ment has  so  far  failed  to  show  convincing  results. 

To  sum  up  as  to  abortive  treatment: 

1.  Such  treatment  has  a certain  mortality  of  its  own  making. 

2.  It  produces  a false  sense  of  security.  By  abolishing  symptoms 
the  danger  signals  are  removed  and  treatment  cannot  be  wisely  directed. 

* “Both,  experimental  evidence  and  clinical  observation  indicate  that  the  toxic 
effects  of  pneumoccocus  infections  are  manifested  in  the  respiratory  mechanism  of 
the  body  and  other  than  in  the  circulatory  organs.” — R.  I.  Cole. 
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3.  The  principal  objection  is  that  pneumonia  cannot  be  aborted. 
The  lesion  in  the  lung  remains  unaffected  and  runs  its  usual  course. 

4.  Serum  is  the  only  true  specific.  It  is  only  useful  in  type  I 
pneumococcus  infection.  Its  use  should  be  confined  to  those  with  facil- 
ities for  experimenting  until  it  is  further  perfected. 

Of  comparatively  harmless  drugs  like  creosote  carbonate  and  sodium 
benzoate  I have  nothing  to  say. 

In  the  light  of  recent  investigation,  the  cause  of  death  in  pneumonia 
becomes  more  apparent.  Blood  cultures  have  established  the  fact  that 
bacteriaemia  is  present  in  about  one-third  of  all  cases,  and  that  where 
the  bacteriaemia  is  persistent  nearly  every  case  dies.  At  Johns  Hopkins 
only  one  patient  with  over  five  colonies  to  the  c.  c.  of  blood  recovered 
and  that  one  was  saved  by  serum.  On  the  other  hand,  some  forty-four 
cases  with  negative  blood  only  gave  a mortality  of  7 per  cent.  The  re- 
sults have  been  similar  at  the  Rockefeller  Institute.  It  follows  that  any 
remedy  capable  of  directly  reducing  the  fatality  of  pneumonia  must  have 
the  power  of  preventing  or  relieving  bacteriaemia ; otherwise  it  can  only 
help  indirectly. 

The  problem  of  the  management  of  pneumonia,  therefore,  becomes 
the  broad  one  of  checking  the  spread  of  bacterial  infection.  Here  we 
may  well  profit  by  what  the  surgeons  have  learned.  In  a recent  discus- 
sion of  war  wounds.  Sir  Berkeley  Moynihan  (9)  said:  “Two  things  have 
come  out  of  this  exhaustive  inquiry,  first,  that  the  primary  essential  is 
freedom  from  exposure  of  all  the  parts,  and,  second,  from  first  to  last 
the  most  absolute  immobility  that  you  can  impose  upon  any  wound  of 
the  parts.”  And  further,  “the  chief  essential  in  the  treatment  of  all 
penetrating  wounds  of  the  chest  is  rest.”  I am  convinced  that  lack  of 
early  and  persistent  rest  is  the  chief  factor  in  making  pneumonia  so 
fatal  in  certain  instances.  That  is  why  the  best  charity  hospitals  still 
show  a mortality  of  from  30  to  50  per  cent.  They  get  their  cases  too 
late.  The  tide  of  battle  has  already  turned  hopelessly. 

Surgeons  well  know  that  early  treatment  means  everything.  But 
we  medical  men  have  not  educated  the  laity.  They  should  be  taught  that 
first  aid  must  come  right  away  if  it  is  going  to  do  much  good.  Pneumo- 
nia victims  lying  out  in  rooming  houses,  shacks,  and  garrets ; going  with- 
out nursing,  sometimes  without  food  or  water;  getting  up  to  wait  on 
themselves;  taking  purges  and  depressing  drugs — could  any  means  be 
devised  for  more  successfully  increasing  the  inroads  of  the  infection? 

It  is  said  that  those  subject  to  hardship  offer  poor  resistance.  I do 
not  believe  that  is  true  when  they  are  given  a fair  chance.  It  is  not  so 
much  what  the  patient  did  before;  what  he  does  at  the  time  and  after 
he  is  stricken  with  pneumonia  means  everything.  A large  experience 
among  Mexican  peons  has  taught  me  that  with  early  and  proper  care 
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they  recover  just  as  well  as  the  most  prominent  citizen;  often  better. 

I have  little  faith  in  eleventh-hour  remedies.  They  rescue  an  occa- 
sional case.  There  are  too  many  sure  cures  for  pneumonia.  Potter’s 
Materia  Medica  mentions  some  forty.  It  would  not  be  so  bad  if  they 
were  all  harmless. 

Since  we  cannot  destroy  the  living  cause,  our  efforts  must  be  di- 
rected to  keeping  the  living  cause  from  destroying  the  man  (Jacobi). 
Our  treatment  must  be  directed  to  conserving  in  every  possible  way  the 
natural  fighting  forces  of  the  body.  Nature  has  had  more  experience 
with  the  pneumococcus  than  we  have  had.  She  knows  how  to  cure  pneu- 
monia. Our  business  is  to  make  things  favorable  for  her  and  keep  the 
patient  alive  until  she  overcomes  the  enemy.  Drugs  are  useful  insofar 
as  they  help  to  attain  this  end.  Fresh  air  and  plenty  of  water  are  nec- 
essary as  a matter  of  course.  This  point  needs  no  argument.  Food 
should  be  such  as  will  furnish  the  most  energy  with  the  least  work  for 
the  digestive  and  eliminative  organs.  Too  much  food  may  be  a burden 
and  not  a help.  I have  already  said  that  early  and  complete  rest  is  the 
corner-stone  of  treatment.  The  bedpan  must  come  before  drugs.  Keep 
the  patient  as  quiet  as  possible.  Do  not  raise  him  up  for  any  purpose. 
Do  not  disturb  him  for  any  purpose.  Every  calorie  of  energy  saved 
counts  just  that  much  for  recovery. 

Mental  rest  is  just  as  important  as  physical.  It  goes  without  saying 
that  the  patient  is  frightened.  He  should  be  reassured.  He  should  be 
told  that  his  chances  for  recovery  will  be  greatly  increased  by  calmness 
and  quiet.  He  should  hear  only  the  hopeful  side.  The  ideas  of  Crile  for 
obviating  shock  should  be  utilized  so  far  as  possible.  Anxiety,  fright  and 
worry,  though  intangible,  figure  largely  in  mortality  statistics. 

You  can  safely  omit  almost  everything  else  from  the  treatment  of 
pneumonia  except  rest  and  you  will  have  a low  mortality.  A good  many 
cases  really  need  no  medicine  at  all.  All  attempts  to  cut  short  or  modify 
radically  the  course  of  the  disease  are  futile  and  such  efforts  may  result 
in  death.  I have  already  pointed  out  the  dangers  from  certain  drugs. 

Symptoms  only  demand  attention  when  they  are  exhausting  the 
patient.  Too  much  meddling  does  more  harm  than  good.  Pleuritic  pain 
and  tympanites  must  not  be  ignored.  Sleeplessness,  if  very  prolonged, 
needs  a hypnotic.  Delirium  must  be  quieted  if  it  makes  the  patient  un- 
controllable. Many  lose  their  lives  by  getting  out  of  bed.  I purposely 
refrain  from  suggesting  just  what  drugs  to  use.  That  will  depend  en- 
tirely upon  individual  judgment  in  the  individual  case. 

Don’t  tinker  with  the  heart.  It  is  blamed  for  too  much.  Let  it  alone 
so  long  as  it  does  its  work  well.  Don’t  keep  the  patient  worried  about 
his  blood  pressure.  About  the  only  useful  truth  in  Gibson’s  Law  (10) 
is  what  we  long  have  known,  that  a fast  pulse,  gradually  growing  faster. 
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is  a danger  signal,  not  only  of  circulatory  failure,  but  of  general  ex- 
haustion and  lack  of  resistance.  There  are  many  eleventh  hour  remedies, 
but  after  the  game  has  been  badly  played  they  will  only  help  occasionally. 
This  is  shown  by  the  mortality  of  30  to  50  per  cent,  in  the  best  charity 
hospitals  with  every  facility  at  hand.  Successful  treatment  must  be 
preventative.  Rest,  absolute  and  uncompromising,  from  the  very  first 
hour  that  the  disease  is  even  suspected,  is  our  great  weapon  of  defense. 

After  more  than  one  hundred  years  of  haphazard  experimenting, 
we  have  made  little  or  no  progress,  and  pneumonia  has  gone  on  increas- 
ing in  prevalence  and  its  mortality  has  not  been  reduced.  At  last  rigid 
scientific  work  is  being  done  by  men  with  training  and  facilities,  and 
real  progress  is  in  sight.  In  the  meantime,  let  us  treat  pneumonia  ration- 
ally and  wait. 
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In  some  hospitals  it  would  almost  seem  as  if  the  to-be-operated-on 
were  too  ill,  or  too  plucky,  to  be  influenced  by  the  thought  of  “going  un- 
der;” but  the  experienced  anaesthetist  will  tell  you  that  in  listening  to 
the  heart  of  a patient  just  before  giving  the  anaesthetic,  the  palpitation 
is  often  alarming  and  abnormal.  Crile  states  that  the  stimulus  of  fear 
without  physical  activity  is  more  injurious  than  fear  with  the  possibility 
of  movement:  the  brain  is  definitely  influenced,  even  damaged.  A case 
is  recorded  of  a patient  dying  when,  in  reality,  the  anaesthetist  had  used 
at  first  a few  drops  of  water  to  allay  her  fears. 

Many  patients  have  confessed  afterwards  that  being  wheeled  into 
a room  and  seeing  the  instruments,  the  white  gowned  doctors  and  nurses 
has  been  “worse  than  the  operation.”  In  most  hospitals  the  practice  is 
to  have  a cheerful  ante  room,  where  unconsciousness  is  produced  before 
going  to  operation.  There  is  nothing  to  stabilize  the  visions  of  knives 
and  blood  or  death  under  anaesthesia  which  have  been  worrying  the 
patient  during  the  past  night,  and  the  quieting  effect  of  normal  sur- 
roundings immediately  before  becoming  unconscious  works  immensely 
towards  good  post-operative  conditions. 
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PYELOCYSTITIS  IN  INFANCY  AND  CHILDHOOD 


BY 

J.  A.  RAWLINGS,  M.  D.,  El  Paso,  Texas. 

(Read  before  the  El  Paso  County  Medical  Society,  Jan.  7th,  1918.) 


Some  authors  describe  this  disease  under  the  head  of  cystitis,  and 
others  as  pyelitis;  and  still  others  consider  it  under  the  caption  of  this 
paper,  which  seems  to  me  very  rational,  since  in  most  cases  both  the  uri- 
nary bladder  and  pelvis  of  the  kidney  are  involved.  Rachford,  of  Cin- 
cinnati, stresses  the  former  and  names  the  condition  cysto-pyelitis,  which 
is  perhaps  the  more  suggestive  and  appropriate  name. 

This  is  a disease  that  is  easily  overlooked,  and  seldom  diagnosed  in 
infancy  and  childhood.  Yet  its  occurrence  is  far  more  frequent  than  the 
average  practitioner  would  believe,  unless  he  is  on  the  lookout  for  it  and 
makes  very  frequent  examination  of  the  urine  of  infants. 

I was  first  led  to  recognize  the  importance  and  frequency  of  this 
disease  while  in  attendance  upon  a course  in  a large  children’s  hospital 
in  Berlin,  controlled  by  Finklestein  of  Eiweismilch  fame,  who  had  a way 
of  systematically  examining  the  urine  of  nearly  all  infants.  I was  struck 
with  the  frequency  with  which  cystitis  with  pus  in  the  urine  was  found. 
Here  the  urine  was  collected  by  strapping  large  mouthed  flasks  over  the 
urethra  of  the  female  infants,  and  fitting  small  mouthed  bottles  over  the 
penis  of  male  infants.  This  is  the  most  satisfactory  method  of  collecting 
the  urine  in  infants.  But  another  way  is  to  lay  a wad  of  absorbent  cot- 
ton over  the  urethra  or  penis  of  the  infant,  and  then  squeezing  the  urine 
from  this  into  a clean  vessel,  repeating  this  procedure  until  the  desired 
amount  is  obtained. 

This  is  a condition  that  is  peculiar  to  infants  and  young  children, 
and  is  a purulent  infection  of  the  urinary  bladder  and  pelvis  of  the  kid- 
ney. It  is  the  general  belief  that  the  disease  starts  in  the  bladder  and 
is  carried  up  through  the  ureter  to  the  pelvis  of  the  kidney.  Yet  there 
are  cases  that  cannot  be  thus  explained,  that  must  start  from  the  pelvis 
and  travel  downward. 

ETIOLOGY 

Sex  is  a most  important  factor  in  this  condition,  nearly  ninety  per 
cent,  occurring  in  females,  in  fact,  all  the  cases  I have  seen  have 
been  females.  This  fact  causes  one  to  lean  largely  to  the  idea 
that  the  bacteria  which  start  the  disease  find  entrance  from  the 
urethra.  This  disease  is  rarely  seen  before  the  third  month,  but  is  oftener 
seen  from  this  time  until  the  twentieth  month  is  reached,  and  becomes 
less  frequently  after  this  period.  After  six  or  eight  years  of  age,  it  more 
nearly  resembles  cystitis  in  adults,  and  the  symptoms  and  treatment  are 
very  nearly  the  same. 
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The  predisposing  causes  are  as  follows:  Enteritis,  erysipelas,  diph- 
theria, scarlet  fever,  influenza,  typhoid  fever  and  vaginitis,  specific  and 
simple.  Other  less  frequent  causes  are  found  in  malformations  in  the 
genital  organs.  The  most  frequent  exciting  cause  is  the  colon  bacillus, 
which  so  easily  finds  entrance  through  the  female  urethra,  following  an 
infectious  diarrhea.  Other  organisms  may  be  the  cause,  such  as  gono- 
cocci, streptococci,  and  staphylococci.  Since  the  infection  nearly  always 
finds  its  way  primarily  through  the  urethra,  then  it  follows  that  the 
Cystitis  precedes  the  pyelitis.  Indeed,  some  authors  claim  that  this  is 
the  only  method  of  invasion,  while  others  claim  that  infections  may  take 
place  through  the  blood  stream.  The  infecting  micro-organism  may  also 
pass  directly  from  the  intestinal  canal,  through  the  intervening  tissues 
into  the  bladder.  So  from  the  great  ease  and  frequency  of  urethral  in- 
fections, it  is  easy  to  understand  why  female  infants  constitute  more 
than  ninety  per  cent,  of  these  cases. 

SYMPTOMS 

Fever  more  or  less  continuous  always  accompanies  this  condition; 
the  fever  is  irregular  as  a rule,  having  no  regular  curve,  running  an  in- 
termittent course,  jumping  from  normal  or  subnormal  to  103°  or  105°  in 
a few  hours,  thus  simulating  a septic  state.  The  height  of  the  fever  in- 
dicates somewhat  the  severity  of  the  case,  severer  types  running  higher 
and  being  longer  in  duration.  Lowered  temperature  remaining  so 
always  indicates  improvement.  However,  chronic  cases  may  sometimes 
drop  to  normal  or  nearly  so.  Other  symptoms  are  fretfulness,  loss  of 
appetite,  abdominal  pain,  colic,  nausea,  and  sometimes  vomiting,  local 
tenderness  over  the  bladder,  and  painful  urination.  However,  these  last 
two  sjTnptoms,  which  one  would  naturally  expect  to  be  present,  are  many 
times  absent  altogether,  which  makes  the  diagnosis  more  often  over- 
looked than  it  otherwise  would  be.  In  fact,  at  times  there  is  nothing  in 
particular  to  point  to  the  urinary  tract,  and  the  symptoms  may  lead  one 
to  think  of  a central  pneumonia,  typhoid  fever,  meningitis,  or  severe 
bowel  infection,  particularly  since  the  condition  very  frequently  follows 
the  last  named  disease.  But  these  errors  may  be  overcome  by  a careful 
and  systematic  examination  of  the  urine,  and  only  by  so  doing  can  one 
avoid  some  serious  mistakes.  Should  a tumor  be  felt  in  the  region  of 
the  kidney,  one  might  then  suspect  pyelonephritis,  in  which  the  pus  is 
damming  up  and  not  draining  properly,  though  I think  this  is  a rare  oc- 
currence. 

The  diagnosis  is  made  by  microscopical  examinations  of  the  urine. 
This  will  be  found  to  be  acid  in  reaction  in  nearly  all  cases,  and  always 
where  the  colon  bacillus  is  the  offending  organism.  Many  pus  cells  will 
be  found,  but  in  the  milder  cases — in  my  experience — ^these  are  not  so 
abundant  as  you  might  expect,  but  they  are  always  present.  Renal  cells 
of  the  caudate  form,  and  squamous  bladder  epithelium  are  also  found. 
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A few  casts  of  the  hyaline  and  granular  form  may  sometimes  be  found, 
and  some  albumen.  However,  in  the  severer  cases  where  the  kidney 
type  dominates,  more  casts  and  albumen  will  be  present.  A surprising 
thing  I have  found,  particularly  in  one  case,  was  the  persistency  of  the 
pus  in  the  urine  after  all  the  clinical  symptoms  had  subsided.  The  prog- 
nosis is  nearly  always  favorable  where  the  proper  diagnosis  is  made, 
and  suitable  treatment  instituted.  In  fact,  most  of  the  cases  due  to  colon 
bacillus  recover  anyhow.  Severer  cases  coming  from  the  cocci  are  the 
most  septic  types. 

The  duration  is  from  two  to  six  weeks,  for  acute  cases,  depending 
largely  on  how  soon  the  disease  is  recognized.  Recovery  is  complete  in 
most  cases,  but  where  due  to  streptococci  and  tubercle  bacilli,  or  diph- 
theria, the  condition  is  apt  to  be  prolonged  and  serious. 

Prevention  consists  of  prompt  cleansing  after  fecal  movement,  and 
particularly  frequent  cleansing  where  a child  has  a vaginitis,  so  as  to 
prevent  infection  upward  through  the  urethra. 

Treatment: 

First  remove  the  exciting  cause  as  soon  as  possible,  observe  great 
cleanliness  of  genitals,  and  give  water  to  drink  frequently,  particularly 
the  alkaline  waters.  One  may  use  potassium  solutions,  such  as  citrate 
or  acetate  in  appropriate  doses,  according  to  age.  Milk  of  magnesia  is 
good,  especially  where  constipation  is  present.  A simple  and  efficient 
alkali  is  ordinary  bicarbonate  of  soda.  Salol  in  two  to  four-grain  doses 
every  three  or  four  hours  is  helpful  and  safe.  Carbonate  of  guaiacol  is 
also  used  by  some,  and  is  especially  recommended  in  young  infants,  but 
I have  not  tried  it.  The  best  remedy  I have  found  has  been  urotropin, 
given  in  one-half  to  two  grain  doses  every  four  hours,  which  it  is  advis- 
able to  continue  until  symptoms  have  subsided.  However,  this  remedy 
sometimes  produces  kidney  irritation  and  strangury,  and  must  be 
watched. 

Another  method  of  treatment  recently  recommended  is  to  alternate 
the  alkaline  with  the  urotropine.  Alkaline  urine  is  less  irritating  to  the 
bladder  mucus  membrane  and  the  alkalies  help  to  dissolve  this  mucus 
and  pus.  This  changing  or  alternating  treatment  is  supposed  to  make 
the  surroundings  unsuitable  for  the  growth  of  bacteria  and  have  the 
advantage  of  avoiding  the  continuous  irritative  action  that  sometimes 
results  from  too  long  a use  of  the  urotropine. 

The  high  temperature  is  best  controlled  by  tepid  packs  or  sponges. 
The  diet  must  be  carefully  regulated,  using  generally  gruels  and  milk. 
Do  not  wean  if  on  the  breast.  It  happened  that  most  of  my  cases  were 
breast  fed  infants. 

Case  I.  Female,  breast  fed  infant,  seven  months  old.  This  infant 
had  an  attack  of  erysipelas  of  the  vulva  and  was  followed  by  pyelocys- 
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titis  while  convalescing  from  the  primary  disease.  I am  sure  the  disease 
was  due  to  the  streptococci.  The  fever  ran  high  and  took  on  a septic 
type,  running  from  subnormal  to  105.°  I first  suspected  pneumonia  in 
this  case,  but  the  temperature  curve  was  too  irregular,  and  on  examin- 
ing the  urine  I found  considerable  pus.  This  infant  made  a complete  re- 
covery in  about  four  weeks. 

Case  II.  Female,  breast  fed  infant,  age  nine  months.  Had  an  at- 
tack of  gastro-enteritis  lasting  a week,  then  when  about  well  of  the  gas- 
tro-intestinal  infection,  developed  a marked  irritability,  irregular  tem- 
perature, loss  of  appetite,  and  painful  urination.  This  case  lasted  about 
two  weeks,  and  would  have  cold  spells  and  sweats.  However,  recovery 
was  complete,  but  slow. 

Case  III.  Female,  breast  fed  infant,  seven  months  of  age.  This 
child  was  treated  in  another  city  and  started  with  a slight  bowel  disturb- 
ance followed  by  an  irregular  fever,  which  was  persistently  high,  much 
of  the  time  being  around  105,°  The  physicians  in  attendance  advised 
removal  of  the  infant  to  the  mountains.  This  was  done,  but  without 
improvement.  The  child  was  brought  to  me,  and  from  the  history  I sus- 
pected pyelocystitis.  Examination  of  the  urine  confirmed  this  diagnosis. 
This  case  yielded  promptly  to  urotropin,  but  I really  think  the  case  was 
on  the  upward  turn  before  it  was  brought  to  me. 

Case  IV. — Female,  breast  fed  infant,  one  year  old.  Had  been  sick 
three  weeks  when  it  came  into  my  hands.  Gave  history  of  having  had  a 
gastro-enteritis,  later  followed  by  fretfulness,  loss  of  appetite  and  irreg- 
ular fever.  The  history  helped  here  in  making  the  diagnosis.  The  urine 
was  heavily  loaded  with  pus  and  has  not  cleared  up  at  this  writing,  six 
weeks  later,  though  the  fever  has  entirely  gone  and  the  child  has  greatly 
improved  otherwise.  This  urine  contained  more  pus  than  any  other  I 
have  ever  seen. 
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LIQUOR  CALCIS  IN  FRACTURES 


BY 

E.  D.  STRONG,  M.  D.,  El  Paso,  Texas. 
(Read  l>efore  the  El  Paso  County  Medical  Society.) 


Liquor  calcis,  or  lime  water,  is  a very  necessary  adjunct  of  feeding 
in  all  fractures  cases,  if  you  wish  best  results. 

Von  den  Velden  says:  “In  lime  salts  in  therapeutics  my  experience 

has  demonstrated  that  calcium  enhances  the  coagulating  power  of  the 
blood  and  also  renders  the  morbidly  permeable  vessel  walls  less  per- 
meable.” 

An  editorial  of  the  American  Medical  Association  gives  “Some  Un- 
derlying Facts  Regarding  Lime  Theraphy:” 

“The  possibility  of  successfully  feeding  lime  salts  to  growing  indi- 
viduals is  now  undisputed.  There  is  not  an  organism,  tissue,  cell  or  se- 
cretion in  which  the  element  calcium  is  missing.” 

You  will  find  many  other  good  thoughts  besides  those  quoted. 

We  do  know  that  with  babies  teething  and  growing  bones,  that  lime 
water  or  liquor  calcis  has  a relationship  that  can  not  be  denied.  When 
the  lime  is  absent,  note  the  results. 

Yet  we  have  a danger  line  if  we  read  and  believe  Wilson  and  Blount 
in  the  article  “Appendicitis,  with  Lime  Water  as  a Probable  Cause.” 

V.  Marcozzi  in  his  paper  “Lime  Salts  Filling  for  Cavity  in  Bone,” 
claims,  “these  salts  have  advantages  of  the  filling  up  of  a cavity  in  bone 
with  material  which  will  not  act  as  a culture  medium  or  as  a foreign 
body  which  is  not  gradually  absorbed.” 

He  remarks  that  “Senn  came  nearer  to  the  ideal  in  his  suggestion 
‘to  use  decalcified  bone’  but,  strange  to  say,  he  discarded  the  very  sub- 
stance, the  lime,  which  is  most  needed  for  bone  repair.”  Marcozzi  re- 
ports considerable  experimental  research  and  some  clinical  experience 
which  have  demonstrated,  he  asserts,  the  feasibility  and  great  superior- 
ity of  using  lime  salts  to  fill  the  bone  cavity,  thus  supplying  the  bone 
directly  with  the  element  it  needs  to  produce  new  bone.  He  uses  a mix- 
ture of  equal  parts  of  calcium  carbonate  and  phosphate,  sterilized  by 
dry  heat  or  adding  boiling  water,  and  boiling  till  all  is  evaporated.  The 
cavity  is  first  lightly  touched  with  tincture  of  iodine  and  then  the  fri- 
able lime  mixture  is  smoothed  out  with  a Wolkman  spoon  and  shoveled 
into  the  cavity  where  it  serves  at  once  to  arrest  bleeding.  It  is  not  ab- 
sorbed as  promptly  as  some  substances,  which  is  a further  advantage, 
while  the  fact  that  it  is  all  finally  absorbed  is  a great  improvement  over 
any  substance  left  in  the  cavity  as  a foreign  body.” 

Marcozzi’s  method  can  be  nicely  applied  to  compound  and  commi- 
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nuted  fractures.  In  simple  fractures  where  the  above  is  not  applicable, 
the  feeding  of  lime  water  gives  the  desired  rsults. 

The  chemist  or  druggist  can  give  you  the  saturated  solution  or  obtain 
the  tablet  (probably  washed  calcium  hydroxide)  which  needs  only  the 
addition  of  pure  water,  as  per  directions,  to  make  a solution  for  use. 

Test  the  urine  often  to  guide  your  dosage  of  lime  water,  litmus 
slightly  blue.  Do  not  take  lime  water  within  one  hour  before  meals  or 
two  hours  after  meals.  It  may  interfere  with  digestion. 

Age  makes  no  difference,  for  pushed  to  the  limit  as  stated  before, 
with  lime  salts  in  bone  fractures  and  cavities  you  do  get  results  that  you 
would  not  otherwise  obtain. 

In  fractures,  in  and  around  joints,  this  lime  diet  gives  splendid  re- 
turns, as  your  skiographs  will  demonstrate,  taken  before  and  after;  or 
commencement  and  discharging  of  the  patient. 

You  do  not  have  as  many  faulty  unions  with  lime  diet  as  when  this 
same  lime  diet  is  left  out. 

Your  clinical  experience  will  prove  this  when  you  follow  up  by 
X-ray  proof. 

Lime  salts  will,  when  pushed  to  the  limit  as  stated,  give  the  most 
prompt,  most  practical  and  most  logical  method  of  assisting  nature  in 
the  waste  and  repair  of  bone. 

A patient  with  an  acidosis  means  trouble  when  entertaining  bone  re- 
pair unless  you  correct  the  fault.  Lime  salts  have  proven  themselves 
well  adapted  to  bring  about  the  changes  necessary  for  the  patient’s  best 
interests  for  recovery. 

That  is  all  we  doctors  are  called  for  in  the  first  place  by  the  patient. 

After  you  have  made  the  diagnosis  of  fracture  plus  X-ray  proof  of 
your  reasoning,  obtained  apposition,  rest,  etc.,  for  fractured  parts,  then 
comes  feeding,  which  is  so  often  neglected,  especially  the  feeding  of  lime 
salts. 

You  can  not  expect  good  results  with  any  foreign  substance  ’twixt 
the  approximal  ends  of  your  fractures  except  blood  clot  and  lime  salts. 

My  experience  with  lime  salts  in  my  practice  for  over  ten  years, 
especially  in  fractures,  causes  me  to  write  this  article.  I have  had  all 
kinds,  simple,  compound  and  comminuted,  and  the  results  proven  both 
by  X-ray  and  practical  working  thereafter,  have  justified  the  treatment 
as  outlined. 

When  using  these  salts  your  convalescence  is  lessened  and  many 
times  the  so-called  impossible  is  achieved. 

Five  cases  amongst  five  hundred  case  records  from  practice: 

Mrs.  B. — Aged  60  years,  oblique  fracture,  femur,  marked  displace- 
ment; five  months  after,  walking  without  crutches  or  cane. 

Mr.  N. — Aged  68,  fracture  of  the  inner  malleolus  of  tibia,  marked 
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separation,  history  of  lues  and  broken-down  arch.  Walking  without  cane 
but  with  an  arch  supporter  in  three  months. 

Mr.  R. — Aged  45  years,  double  fractures  of  both  tibia  and  fibula  in 
below  knee,  and  again  just  above  the  ankle;  working  at  end  of  six  weeks 
as  tool  sharpener  and  at  three  months  as  at  first  or  prior  to  injury,  job, 
that  of  timberman  in  a mine. 

Mr.  S. — Aged  19  years,  fracture  of  the  distal  end  first  carpal,  ex- 
tending into  the  joint;  returned  to  work  in  three  weeks,  complete  recov- 
ery. 

Mr.  W. — Aged  60,  fracture  of  os  calcis,  marked  displacement,  in 
three  months  able  to  walk  without  cane. 

All  above  cases  had  lime  therapy  as  outlined. 

All  proven  at  commencement  and  upon  discharge  by  X-ray,  the 
points  as  taken  up,  for  some  of  the  results  would  cause  my  question  mark, 
had  I not  have  had  the  proof  as  outlined.  Seeing  is  believeing. 
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EDITORIALS 

ACCURATE  DATA  ON  LOCAL  ANAESTHETICS 

No  greater  advance  in  the  whole  field  of  Medicine  has  ever  been 
made  than  the  discovery  and  development  of  general  and  local  anaesthe- 
sia. The  benefits  conferred  upon  humanity  by  their  use  are  beyond  calcu- 
lation. The  original  preparations  employed  seem  to  be  still  the  best  for 
all-round  use,  but  new  ones  are  being  discovered  which  require  thorough 
testing  out,  both  in  the  laboratory  and  clinically,  and  modem  physiolog- 
ical research  methods  permit  the  retesting  of  all  the  preparations  that 
we  have. 

Cocaine  would  be  an  ideal  local  anaesthetic  if  it  were  not  for  its 
toxicity  and  the  danger  of  idiosyncrasy.  It  is  therefore  highly  desirable 
to  find  a drug  to  take  its  place  that  does  not  possess  these  unfavorable 
features  to  a sufficient  extent  to  impair  its  usefulness.  The  pharma- 
ceutical firms  and  chemists  have  been  diligent  in  their  search,  and  a 
number  of  synthetic  preparations  are  now  at  our  disposal.  They  are 
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not  as  toxic  as  cocaine,  but  neither  are  they  as  active  locally.  Inaccurate 
statements  have  sometimes  been  made  about  them,  and  reliable  informa- 
tion is  not  alvv^ays  at  hand  to  guide  us  in  our  choice  of  their  use.  Atten- 
tion is  therefore  called  to  an  excellent  article  by  Torald  Sollmann  in  the 
January  26th  number  of  the  Journal  of  the  American  Medical  Associa- 
tion, in  which  he  goes  fully  into  the  relative  value  of  the  different  local 
anaesthetics  as  determined  by  very  careful  laboratory  experiments.  A 
very  interesting  and  also  important  point,  practically,  is  the  fact  that 
dissolving  the  salt  used  in  a 0.5  per  cent,  sodium  bicarbonate  solution 
instead  of  distilled  water  will  increase  its  efficiency  two  to  four  times 
when  using  it  on  mucous  membranes.  The  solution  when  made  in  this 
way  does  not  keep  well  and  should  be  made  fresh  each  time  it  is  needed. 
One  will  be  well  repaid  by  a careful  reading  of  this  article. 


PREVENTIVE  VACCINATION  AGAINST  TYPHOID 

There  is  no  longer  any  doubt  regarding  the  value  of  vaccination 
against  typhoid  fever.  A considerable  percentage  of  typhoid  cases  are 
caused  by  the  paratyphoid  A and  B bacilli,  and  vaccination  using  only  the 
typhoid  bacilli  is  not  effective  against  the  organisms.  A vaccine  made 
up  of  all  these  three  bacteria  is  now  being  largely  used  and,  it  is  to  be 
hoped,  will  soon  be  universal.  Bear  this  point  in  mind  and  always  use 
the  triple  vaccine. 


PROGRESS  IN  LIFE  INSURANCE 

No  branch  of  medicine  has  advanced  more  in  recent  years  than  that 
which  concerns  the  prevention  of  disease,  and  today  preventive  medicine 
stands  ready  to  go  “over  the  top”  for  still  further  advancement  as  soon 
as  the  people  are  ready  to  support  it.  Somewhat  allied  to  the  broader 
subject  of  preventive  medicine  stands  the  field  of  medical  science  as 
applied  to  life  insurance,  and  this  has  developed  mightily  in  two  direct- 
ions. In  the  first  place  there  have  accumulated  during  the  years  of  life 
of  the  older  companies  a wonderful  mass  of  statistics.  These  statistics 
have  been  made  use  of  to  establish  a more  or  less  definite  probability  of 
life  or  death  among  large  classes  of  people  concerning  whom  age,  family 
history,  etc.,  have  been  taken  into  consideration,  and  from  this  there  has 
been  worked  out  a rating  for  all  individuals  according  to  the  particular 
class  into  which  one  may  fall.  Having  noted  from  these  same  statistics 
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the  principal  causes  of  death  and  looking  backward  along  the  paths  lead- 
ing to  them,  it  has  been  realized  that  many  lives  could  be  saved  or  pro- 
longed. To  this  end  there  have  been  offered  to  the  policy-holders  of  a 
number  of  the  leading  companies  the  opportunity  of  presenting  them- 
selves to  accredited  medical  examiners  for  general  bodily  surveys  at 
stated  periods.  In  this  way  such  defects  as  may  occur,  and  early  manifes- 
tations of  serious  diseases,  as  of  the  vascular  or  renal  system,  are 
brought  to  their  attention  and  suggestions  made  as  to  their  proper  care. 
An  ever  increasing  number  of  lives  are  thus  steered  out  of  the  channels 
which  lead  to  the  rocks  of  physical  wreck  which  have  been  outlined  so 
clearly  by  statistics.  Yet  these  same  statistics  which  serve  as  the  foun- 
dation for  the  medical  department  of  every  life  insurance  company  are 
today  proving  a handicap  to  progress  and  producing  a hide-bound  con- 
dition. 

As  above  referred  to,  every  individual  applying  for  life  insurance 
is  placed  in  some  certain  class  and  rated  accordingly  just  like  thousands 
of  others,  and  like  tens  of  thousands  and  hundreds  of  thousands  have 
been,  in  that  same  class.  The  statistics  show  that  a person  with  such 
and  such  a history,  or  such  and  such  a condition  obtaining  in  his  anat- 
omy, has  so  many  chances  in  living,  say,  twenty  years,  and  he  is  classi- 
fied accordingly  and  his  individuality,  so  far  as  rating  is  concerned,  is 
forever  gone.  This  method  has  proven  mathematically  correct,  provided 
certain  errors  are  allowed  for  and  countenanced.  But  these  errors  in  in- 
dividual cases  are  often  big  errors.  Medical  examiners  who  have  done 
much  life  insurance  work  can  recall  many  instances  that  might  serve  to 
illustrate  this  point.  It  is  just  here  that  the  system  might  be  bettered, 
better  rates  given  and  fairer  treatment  accorded.  More  trust  would 
have  to  be  placed  in  local  examiners  and  in  order  that  such  trust  might 
be  justified,  greater  care  would  need  to  be  taken  in  their  selection.  First 
a careful  individual  selection,  then  a limited  number  of  appointments 
made  and  greater  concentration  of  the  work,  and  finally  reliance  in  the 
opinion  of  the  man  on  the  ground,  are  the  things  needed  for  another  step 
of  advancement  in  life  insurance  work. 

o 

When  the  heads  of  a museum  receive  a donation  or  a bequest  of  sev- 
eral tons  of  unsorted  treasures,  there  is  rejoicing  among  the  most  eru- 
dite, but  the  average  curators  deem  it  not  an  unmixed  blessing.  Perhaps 
the  general  practitioner,  with  little  time  for  study,  is  today  of  the  same 
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opinion  concerning  the  treasures  of  psychology,  endocrinology,  bacteri- 
ology, etc.,  dumped  at  his  threshold  by  learned  confreres.  Some  day  he 
means  to  examine,  to  discuss,  but  night  trips  up  on  the  heels  of  morning 
and  his  patients  do  not  get  the  benefit  of  recent  advancement  in  knowl- 
edge. 

Perhaps  one  professional  set  who  suffers  most  are  the  medico-legal- 
ists, also  the  judges,  for  the  alienist  and  psychologist  enter  with  the 
prisoner  into  the  law  court  and  confound  judge  and  jury  with  amazing 
reasons  for  altering  a verdict.  Hereditary  disease,  traumatism,  social 
environment  leading  to  insanity,  brain  tumors,  epilepsy,  syphilis,  not  the 
deed  done,  nor  the  doer,  but  influences,  pre-natal  and  post-natal,  are  ar- 
raigned, and  ghostly  ancestors  convoked  flit  uneasily  ’round  the  psycho- 
analyist’s  chair.  Curiously,  the  poor,  often  indeed  “victims”  of  the  law, 
have  quickly  spied  this  possibility  of  extenuation  or  acquittance  and 
plead  “awful  fits”  in  a mother,  or  a father  “queer  in  his  head.”  Such 
pleadings  are  even  made  by  the  soldiers  excusing  neglect  of  duty  or  as 
a reason  for  a sojourn  in  “Blighty.” 

Soon  the  people  will  claim  a verdict  based  on  mental  science,  even 
as  they  now  demand  an  X-ray  picture,  and  the  gate  to  the  comparatively 
untrodden  field  of  the  newer  sciences  will  be  rushed  by  an  impatient  cli- 
entele who  regard  the  value  of  their  dollar  fee  as  sufficient  to  pay  for 
all  that  is  most  advanced  in  medical  science. 


NEWS  ITEMS  OF  EL  PASO 

The  following  El  Paso  physicians  have  received  and  accepted  com- 
missions and  have  been  ordered  away  on  active  duty:  Dr.  K.  D.  Lynch, 
First  Lieutenant;  Dr.  W.  R.  Jamieson,  Captain;  and  Dr.  H.  V.  Jackson, 
Captain. 
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ARIZONA  NEWS 

The  sudden  and,  in  many  quarters,  rather  unexpected  change  in  the 
governing  head  of  Arizona,  brought  with  it  several  changes  in  the  med- 
ical officials  of  the  state. 

Following  the  decision  of  the  Supreme  Court  that  the  Hon.  Geo.  W. 
P.  Hunt  was,  and  had  been  since  Jan.  1st,  1917,  the  Governor  of  Arizona, 
all  the  appointees  of  Gov.  Campbell  resigned.  Dr.  Kingsley  returned  to 
the  State  Hospital,  bringing  with  him  his  former  assistant.  Dr.  H.  P. 
Mills.  They  have  been  busy  attempting  to  bring  order  out  of  the  chaos 
which  they  found  reigning  there.  Dr.  W.  0.  Sweek  was  appointed  State 
Superintendent  of  Public  Health.  Dr.  Allen  H.  Williams  of  Phoenix, 
Dr.  T.  P.  Manning  of  Flagstaff,  and  Dr.  Geo.  S.  Martin  (Osteop.)  of 
Tucson,  were  appointed  members  of  the  State  Board  of  Medical  Exam- 
iners. Dr.  G.  D.  Conover,  of  Phoenix,  has  been  appointed  physician  for 
the  state  prison. 

The  friends  of  Dr.  Ira  Brown,  formerly  of  Kelvin,  will  be  glad  to 
know  that  he  has  returned  to  Arizona  and  taken  up  private  practice  at 
Winkelman. 

We  have  information  that  the  Calumet  & Arizona  Hospital  at  Bis- 
bee  is  nearing  completion,  and  that  it  will  be  the  largest  and  best-equip- 
ped hospital  in  the  state. 

Dr.  Robt.  Ferguson  of  Bisbee,  at  last  accounts,  was  located  at  Dem- 
ing,  N.  M.,  doing  special  examinations  for  the  troops. 

Capt.  C.  T.  Sturgeon,  of  Globe,  after  completing  his  course  of  in- 
struction in  orthopedic  work,  in  New  York,  has  been  ordered  into  active 
service. 

Dr.  Robt.  Herendeen,  of  Bisbee,  is  located  at  the  New  York  School 
of  Roentgenology,  as  instructor. 

Major  Francis  Shine  has  been  busy  the  past  two  months  organiz- 
ing the  Medical  Advisory  Boards  throughout  the  state,  preparatory  for 
the  examination  of  the  remainder  of  the  men  in  the  first  draft.  Although 
Arizona  stood  very  high  in  the  list  for  men  accepted  at  the  cantonments, 
there  were  still  too  high  a percentage  of  tuberculosis  men  sent,  and  the 
examining  boards  are  determined  that  this  shall  not  be  said  of  the  next 
contingent. 
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Tumors  of  the  Nei*vus  Acusticus  and  the  Syndrome  of  the  Cei'ebellopontile 
Angle.  By  Harvey  Cushing,  M.D.,  Professor  of  Surgery  at  Harvard  University. 
Octavo  of  296  pages  with  262  iilustrations.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1917.  Cloth,  $5.00  net. 

I have  found  this  volume  most  valuable  not  only  for  the  otologist  as  well  as 
the  brain  surgeon.  Cushing  reports  thirty-six  of  his  own  cases  and  much  original 
work  must  be  credited  to  him,  especially  in  the  X-Ray  and  laboratory  investigation 
of  this  subject.  Many  instructive  illustrations  are  included  and  full  technique  is 
given  of  his  operations,  these  operations  showing  the  wonderful  work  he  has  done 
in  brain  surgery. 

In  all  the  cases  reported,  a diagnosis  of  tumor  of  the  nervus  acusticus  was  made 
only  after  serious  intracranial  symptoms  had  developed  and  this  finding  again  calls 
our  attention  to  the  close  affiliation  needed  between  the  otoiogist  and  the  neurolo- 
gist, or  perhaps  I might  say  the  need  of  a specialty  along  the  line  of  oto-neurology. 
An  eariier  diagnosis  of  these  tumors  must  be  made,  and  no  doubt  this  volume  will 
stimulate  investigation  into  such  association;  the  allised  subjects  are  certainly  not 
studied  enough  today,  but  they  are  represented  better  by  Cushing  than  any  other 
modern  writers.  — E.  R.  C. 

AmeHcan  Addresses  on  War  Surgery,  By  Sir  Berkeley  Moynihan,  C.  B.,  Tem- 
porary Colonel,  A.  M.  S.,  consulting  Surgeon,  Northern  Command.  12mo  of  143 
pages.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1917.  Cloth  $1.75  net. 

This  little  book  represents  a collection  of  the  papers  read  by  Sir  Berkeley  during 
his  sojourn  in  this  country,  representing  the  medical  department  of  the  English 
Army.  Primarily  it  is  a literary  treat,  as  his  writings  aiways  are  and,  secondly,  any 
subject  treated  by  him  is  handled  in  that  erudite,  concise  way  which  gives  the  im- 
pression of  clear  thought,  high-class  analysis  and  sound  judgment. 

The  chapter  treating  of  the  causes  leading  up  to  the  present  war  conditions  is 
one  of  the  most  eniightening  concise  and  lucid  analyses  I have  yet  read.  Every  sub- 
ject treated  gives  the  very  latest  thought  developed  since  the  war  began  and  I can- 
not recommend  the  book  too  highly  to  all  of  those  interested  in  the  subject  of  the 
most  recent  parts  of  war  surgery.  Certainly  the  purchase  of  it  will  bring  no  regrets. 

— W.  L.  B. 


Diseases  of  the  Digestive  Oi'gans,  with  Special  Reference  to  Diagnosis  and 
Treatment.  By  Charles  D.  Aaron,  2nd  ed.,  156  engravings;  48  Roentgenograms  and 
nine  coiored  plates.  Price  $7.  Lea  & Febiger,  Philadelphia  and  New  York,  1918. 

The  usual  way  of  making  a “new”  edition,  is  to  send  out  letters  to  confreres  as 
to  their  latest  in  medicine  or  surgery  and  to  employ  hospital  internes  to  look  up 
cases.  This  is  a good  method,  bringing  in  much  fruit,  but  the  material  requires 
much  editing  and,  above  all,  careful  confirmation.  It  seems  to  me  that,  searching 
Dr.  Aaron’s  book  with  a keen  eye  for  editorial  and  authorship  lapses,  there  is  dis- 
tinctly shown  evidence  of  careful  thought  and  real  study,  particularly  in  his  recog- 
nition and  expatiation  of  the  autonomic  nervous  system  in  its  connection  with  func- 
tional digestive  disorders.  The  condition  of  vagatonia  and  sympathicotonia  with 
which  Dr.  Hiram  Reede  has  dealt  so  ably,  have  the  latest  searchlight  thrown  on 
them  by  Aaron.  Internal  secretions  have  a good  chapter,  and  a new  one  is  added 
on  Examination  of  Stomach  Contents. 

In  the  section  on  Roentgenologic  examinations  a little  more  might  be  given  on 
possible  mistakes  in  diagnosis  for  the  use  of  the  general  practitioner,  but 
the  majority  of  X-Ray  men  employed  in  private  laboratories  are  now  studying  the 
therapeutic  as  well  as  the  pictorial  side. 

The  volume  is: 

“A  mighty  maze,  but  not  without  a plan”  and  the  author  recognizing  the  inter- 
dependence of  every  part  in  the  human  body  has  excellently  planned  for  his  readers 
by  systematically  following  “the  physiologic  path  of  the  digestive  tract,  beginning 
with  diseases  of  the  mouth,  pharynx,  oesophagus,  stomach,  liver,  gall  bladder,  bile 
ducts,  pancreas,  small  intestine,  appendix,  coecum,  sigmoid  flexure,  rectum  and 
anus”  in  succession,  not  only  from  a pathologic  point,  but  giving  treatments  and  pro- 
nosis.  There  is  no  evidence  of  “padding”  in  any  part  of  the  book.  — D.  W. 
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“Technique  of  the  Irrigation  Treatment  of  Wounds  by  the  Carrel  Method.”  By  J. 
Dumas  and  Anne  Carrel,  authorized  translation  by  Adrain  V.  S.  Lambert,  M.  D.  Act- 
ing Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons.  Paul  B.  Hoeber, 
New  York.  Price,  $1.25. 

Military  medical  experience  during  the  present  war  scintillates  with  the  need 
of  returning  to  the  antiseptic  treatment  of  wounds.  War  surgery  and  civilian  prac- 
tice vary  markedly.  War  wounds,  owing  to  the  condition  of  the  patient  and  inabil- 
ity of  cleanliness  of  person,  are,  practically  infectious  from  the  start. 

Proflavin,  Carrel-Dakiin  solution,  the  method  of  Sir  Almorth  Wright  of  hyper- 
tonic salt,  and  the  method  of  Rutherford  Morrison  of  Bipp,  a bismuth  and  iodoform 
paste  treatment  of  wounds  are  the  chief  methods  utilized  today. 

The  volume  deals  with  the  Carrel-Dakin  method,  and  is  particularly  prepared 
for  nurses  and  general  practitioners.  The  reviewer  of  this  little  monograph  wishes 
to  recommend  it  to  his  medical  colleagues.  It  has  all  the  salient  points  of  the  Carrel- 
Dakin  method,  covering  not  alone  the  preparation  of  Carrel-Dakin  solution  (Dau- 
fresne’s  method)  but  also  the  microscopical  examination  of  wounds,  by  Dr.  Vincent. 

A method  created  by  one  or  more  men  in  the  medical  profession,  wihether  surg- 
ical technique  in  the  form  of  an  operative  sense,  or  surgical  treatment  semi-medical, 
must  be  carried  out  in  the  most  accurate  detail  to  secure  the  results  of  the  creator. 
The  tendency  in  civilian  hospitals  and  the  average  civil  practitioner  is  to  overlook 
the  salient  points  of  the  Carrel-Dakin  treatment.  The  titration  of  a solution  of  the 
chemicals  in  order  to  accurately  secure  the  0.45  to  0.5  per  cent  of  chlorine  content 
in  the  solution  is  one  of  the  most  essential  points.  Appendix  No.  1 has  this  briefly 
given  and  Appendix  No.  2 picks  up  the  next  point,  that  is,  the  Carrel  method  of 
every  other  day  microscopically  examining  the  wound  secretions  and  making  a bac- 
terial count,  thus  permitting  a scientific  closure  of  the  wound  at  an  early  date,  with 
the  expectation  of  primary  healing,  that  is,  if  one  may  speak  of  an  infectious  wound 
being  closed  three  weeks  late  and  admitted  as  a primary  healing. 

There  is  a glossary  at  the  end  of  the  monograph,  English  to  French  and  French 
to  English,  covering  the  terms  that  one  uses  in  this  treatment.  The  illustrations 
throughout  the  little  monograph  are  so  clear  that  the  book  should  be  recommended 
and  used  in  all  civil  hospitals  and  accurately  gone  into  by  all  men  dealing  with  in- 
fectious wounds,  particularly  the  wounds  that  are  found  in  civil  practice,  secondary 
to  railway  and  mine  work. 

It  only  takes  about  an  hour  and  a half  to  read  the  book,  but  it  would  be  prefer- 
able for  a man  to  read  it  several  times.  It  is  a text  that  should  be  adopted  by  all 
nursing  classes,  so  that  the  full  details  could  be  carried  out  in  operative  sense  with 
a surgeon  handling  an  infectious  case.  Th,e  reviewer  recommends  it  most  earnestly 
to  his  colleagues  in  the  Southwest.  — H.  C. 

The  Future  of  the  Disabled  Soldier.  By  C.  W.  Hutt,  M.A.,  M.D.,  D.P.H.,  Oxford, 
Deputy  Medical  Officer  of  Health  County  Borough  of  Brighton.  Cloth.  Price,  $2.  Pp. 
199,  with  14  illustrations.  New  York:  William  Wood  & Co.,  1917. 

“While  there’s  life  there’s  dope,”  said  the  disabled  soldiers  of  Civil  War  and 
Crimean  days,  and  on  dope,  charity  and  a meagre  pension  they  existed,  sitting  by 
Life’s  Highway  and  telling  their  story,  flung  aside  like  broken  toys  by  forgetful 
kings  and  rulers. 

But,  even  as  the  scrap  heap  and  waste  products  have  been  found  to  yield  real 
treasure,  so  the  Allies  are  finding  there  is  excellent  working  material  in  the  war 
debris,  and  a capital  summary  of  Reconstruction  work  is  to  be  found  in  Dr.  Hutt’s 
volume.  Especially  interesting  is  the  section  on  Germany,  who  is  showing  her  usual 
thoroughness  by  preparing  for  peace  in  time  of  war,  even  as  she  prepared  for  war 
in  peace  times,  and  Prance,  England,  Canada,  Australia  and  New  Zealand  are  also 
building  up  thousands  of  useful  workmen. 

At  the  outset  of  war,  the  primary  object  was  just  to  occupy  the  men  in  hospital, 
but  it  was  found  that  work  without  an  object  and  even  gymnastics  became  tedious 
and  was  even  resented.  “A  man  with  stiff  fingers  is  soon  utterly  wearied  if  set  to 
grrasp  sipring  dumb  bells,  but  will  cheerfully  spend  the  morning  grasping  a big  duster 
and  cleaning  windows.”  Driving  a carpenter’s  plane  exercises  muscles  and  joints 
in  both  arms  and  legs.  Working  a stationary  bicycle  is  superseded  by  fret  sawing 
and  the  effect  of  real  work  (and  real  play)  on  the  mental  outlook  of  the  crippled 
man  is  speedily  seen.  It  has  been  found  that  there  is  scarcely  any  trade  or  art 
from  which  the  war-wounded  are  debarred,  and  in  nations  depleted  of  whole-bodied 
workmen  there  is  not  the  feeling  that  peace  means  oustment  by  those  returning  to 
their  old  posts. 

Some  of  the  achievements  sound  as  romance:  A man  with  no  hands  is  making 
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baskets;  one  with  no  right  arm  is  digging,  but  a new  industry  has  arisen  for  making 
or  adapting  tools  and  machinery  which  the  crippled  can  manage.  Perhaps  there  is 
a touch  of  irony  in  the  fact  that  many  are  engaged  in  making  artificial  eyes  and 
limbs  for  returning  comrades. 

Reading  between  the  lines  of  this  interesting  volume  a view  is  given  of  the 
"casual”  laborer  with  an  unlimited  family  and  limited  pay,  developing  through 
stress  of  war  into  a trained  artisan  with  a pension  to  fall  back  on  when  work  is  scarce. 

The  Conduction  of  the  Nervous  Impulse.  By  Keith  Lucas,  Sc.D.,  F.R.S.,  Fellow 
and  Lecturer  of  Trinity  College,  Cambridge.  Revised  by  E.  D.  Adrian,  M.B.,  M.R.C.P. 
Cloth.  Price,  $1.50  net.  Pp.  102,  with  22  illustrations.  New  York;  Longmans, 
Green  & Co.,  1917. 

One  great  error  of  the  modern  medical  writer  is  to  crowd  his  book  with  a mass 
of  unsifted  and  non-sequential  evidence,  and  the  author’s  personal  views  are  often 
buried  in  references.  Professor  Keith  Lucas  brings  in  only  those  of  his  scientific 
kin  who  have  done  real  work  in  the  neurologic  field.  His  aim  is  to  lay  before  us  “the 
experimental  evidence  upon  which  our  fundamental  knowledge  of  conduction  rests, 
and  to  sift  what  is  established  from  what  is  guessed.” 

There  have  been  several  surgeons  in  while  the  book  has  been  on  my  table,  who 
follow  with  keen  interest  the  wonderful  progress  in  nerve  surgery  made  at  the  Front. 
They  take  up  Lucas’  book  and  become  absorbed  in  it.  “He  writes  so  clearly,  and 
its  a subject  we’re  all  up-in-the-air  about,”  they  say,  and  the  merits  of  the  mono- 
graph lead  them  to  borrow  it,  a compliment  to  the  author,  but  a big  risk  to  the  lender. 
Had  Lucas  lived,  much  might  have  been  given  by  him  to  elucidate  the  serious  prob- 
lems raised  by  diseases  to  which  air  and  submarine  men  are  peculiarly  liable. 

— D.  W. 

The  Breast,  its  Anomolies,  Its  Diseases  and  Their  Treatment.  By  John  B. 
Deaver,  M.D.,  LL.  D.,  S.C.D.,  and  Jos.  McFarland,  M.D.,  S.C.D.,  assisted  by  J.  Leon 
Herman,  B.  S.,  M.D.,  with  eight  colored  plates  and  two  hundred  seventy-seven  illus- 
trations in  text;  published  by  P.  Blakeston  Sons  & Company,  1112  Walnut  St., 
Philadelphia.  Price,  $7.  Cloth. 

A thorough  resumd  of  the  Pathology  of  Individual  Anatomical  Areas  is  one  of 
the  most  recent  signs  of  medical  and  surgical  advancement,  and,  in  this  book  is  the 
latest  example  of  the  tendency  of  the  times  to  cover  individual  anatomical  points  in 
a thorough  manner. 

The  embryology  and  anatomy  have  been  most  wonderfully  gone  into  and  it  is 
one  of  the  cleanest  and  clearest  descriptions  of  the  breast,  of  its  evolution  and  invo- 
lution with  which  the  reviewer  of  this  text  has  come  in  contact. 

The  surgical  anatomy  of  the  breast  is  good,  but  Chapter  3 on  congenital  ano- 
malies covers  the  literature  of  the  world  from  the  earliest  period  of  medical  writ- 
ing to  the  present  in  an  absolutely  complete  and  intensely  Interesting  way.  Each 
chapter  in  the  book  is  exceedingly  exact;  the  grammatical  construction,  the  text, 
and  general  composition  taken  from  a literary  viewpoint  is  excellent. 

The  author’s  method  of  subheadings  and  complete  bibliography  of  each  individ- 
ual chapter  at  its  conclusion  is  something  that  should  be  uniformly  adopted  and 
standardized  in  every  medical  or  surgical  text.  Nothing  is  more  disconcerting  to  a 
reader  than  to  have  to  search  through  the  index  at  the  conclusion  of  the  volume  for 
the  literature  upon  an  individual  point. 

The  illustrations  are  good;  their  location  and  legends  equally  so  and  the  points 
in  the  text  that  are  of  particular  interest  to  the  general  man  are  the  chapters  upon 
the  “Infectious  Diseases  of  the  Breast”;  “Cysts  of  the  Breast”;  “Non-indigenous  Dis- 
ease of  the  Mammary  Gland.”  Chapter  8,  devoted  to  the  “General  Pathology  of 
Mammary  Diseases,”  is  one  of  the  best.  Chapter  12,  devoted  to  the  “Diseases  of 
the  Nipple  and  Areola  of  the  Breast,”  is  also  complete.  The  differentiations  of  car- 
cinoma, their  surgical  treatment,  their  recognition,  and  particularly  the  location  of 
these  tumors,  covered  by  a summarization  of  the  literature,  makes  this  chapter  one 
of  wonderful  advantage  to  the  general  practitioner. 

To  the  reviewer,  this  work  has  been  one  of  the  most  interesting  texts,  covering 
a subject  from  a medical  and  surgical  viewpoint,  that  it  has  been  his  pleasure  to  re- 
view for  many  a day.  It  should  be  in  the  hands  of  every  general  practitioner.  The 
frequency  of  breast  tumors,  the  necessity  of  early  recognition  and  removal  of  same, 
the  recognition  of  a malignant  condition  in  the  male,  while  rare  yet  still  existing, 
should  be  fresh  in  the  mind  of  every  surgeon  as  well  as  every  general  man. 

Most  heartily  I recommend  the  book  to  my  colleagues  and  can  assure  them  that 
there  is  not  a single  chapter  devoid  of  interest  or  one  which  can  fail  to  be  of  im- 
mense medical  advantage  and  well  worth  studying.  — H.  C. 
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To  Regulate  The  Bowels — For  All  Ages — At  All  Times 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

The  Quality  Mineral  Oil 

E-R:  Squibb  Sl  Sons 

; MANCIACniRlNG  CBEH1SI5  TO  IHE  MEIMCAi  PBCffLSSIQN  SINCE  3858- 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  gpi&rd 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufacturers  all  the  year  through.  As  it  is  impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  ceirry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

Eli  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus  - — — $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  H.  ORNDORFF,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


H.  E.  CHRISTIE,  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 

H.  F.  MUELLER,  Assistant  Cashier 
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The  First  Edition  of  the  Old  F^l  Paso  County  Bulletin  (and  every  subsequent 
issue)  has  caiTied  one  of  our  ads. 


Do  We  Like  the  Doctors? 
You  Bet  We  Do! 


tier  SI  wHIRTMAKer 

1 09 -111  TEXAS  ST. 
ELPASO^TEXAS, 

HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

Investment  Bid)}.  - Broadway  at  Eighth 

REX  DUNCAN,  M.  D.,  Director 


'■#  THOROUGHLY  equipped  f*r  the  treatment 
-*  with  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases. 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 


THIS  SPACE  FOR  SALE 
Phone  337 
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WIDEMANN’S 

Pure  Goat  Milk 

especially  recommended 
by  leading  Hospitals  for 
INFANTS  AND  INVALIDS 
Sold  through  Druggists 

READ  THIS 

The  Maiy  J.  Johnston  Memorial 
Hospital,  Majiila,  P.  I. 

My  dear  Sirs: 

I have  given  the  Goats’  Milk  a 
good  trial  in  my  work  with  the  sick 
children  in  the  hospital,  and  find  it 
a great  help  in  furnishing  easily  as- 
similated nourishment  and  fats.  Ev- 
ery child  fed  with  this  formula  has 
done  well. 

I am  hearty  in  my  praises  of  its 
merit. 

Very  truly  yours, 

(Signed)  REBECCA  PARISH. 

For  further  information,  address 

WIDEMANN  GOAT  MILK 
LABORATORIES 

Physicians’  Bldg.,  San  Francisco 


Taylor  fnstrvment  Gmipanies 

Rochester.  N.Y. 


DR.  ROGERS' 


Tyccs 


Self-Verifying  Sphygmo- 
manometer 

$25.00 


THE  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuberculosis 

KL  P.\SO,  TEXAS 

Descriptive  Booklet  upon  request 

Telephone  1616 
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A Non-Secret  Council  - Passed 
Reliable  and  Efficient  Wax 
Dressing  for  Burns. 

PARRESINE  (Abbott) 

Scientifically  balanced  in  exact  proportions 
for  instant  use,  and  just  right.  Why  take 
chances?  Pin  your  faith  to  PARRESINE. 

Endorsed  by  physicians,  hospitals  and  indus- 
trial users. 

If  your  druggist  cannot  supply  you  with  Par- 
resine,  and  other  Abbott  products,  send  j'our 
order  direct  to  our  home  office  or  branches. 

Ask  also  for  literature  on  Chlorazene 
and  Dichloramine-T,  Dakin’s  Synthetic 
Antiseptics. 

THE  ABBOTT  LABORATORIES 

Main  Office  and  Laboratories,  CHICAGO,  Dept.  81 
New  York  Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years*  course  of  Instruction  to  desirable  young  ladles  wishing 
to  study  professional  nnrslng.  Practical  experience  In  surgical,  medical  and  obstet- 
rical cases.  A coarse  of  lectures  by  competent  Instructors  opened  In  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg- 
istration for  Nurses  in  the  State  of  Texas. 

X-RAY  AND  CLINICAL.  LABORATORY 
For  further  Information  apply  to 

PROVIDENCE  HOSPITAL 
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i|  USE  VACCINES  || 

i IN  ACUTE  INFECTIONS 

s The  early  administration  of  Sher- 
1;  man’s  Bacterial  Vaccines  will  reduce 
1;  the  average  course  of  acute  infect-  |i 
I;  ions  like  Pneumonia,  Broncho-pneu-  '1 
I’  monia.  Sepsis,  Erysipelas,  Mastoid- 
itis.  Rheumatic  Fever,  Colds,  Bron-  1| 
'I  chltis,  etc.,  to  less  than  one-third  the  ;; 
1;  usual  course  of  such  infectious  dis- 
1;  eases,  with  a proportionate  reduction 
1;  ot  the  mortality  rate.  ;1 

Sherman’s  Bacterial  Vaccines  are  1; 
'!  prepared  in  our  specially  constructed 
1 1 Laboratories,  devoted  exclusively  to 
I;  the  manufacture  of  these  prepara,-  ;; 
1;  tions  and  are  marketed  in  standard- 
1 1 ized  suspensions.  |1 

'1  Write  for  Literature.  || 


Your  Banking  Business 

; Will  receive  prompt  and  courteous  <i 
attention  at  the 

i EL  PASO  BANK  & TRUST  ji 
COMPANY 

El  Paao,  Texas  || 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 

New  accounts  solicited.  We  make  a '! 
specialty  of  handling  accounts  by  || 
! mail. 

A postal  will  bring  Interesting  book*  '> 

!’■  s 


Pound  for  pound  — in  food 
units  — they  are  about  twice  as 
nutritious  as  round  steak. 

They  are  10  per  cent  over 
wheat. 

They  form  a uniquely  balanced 
food  with  all  the  needed  elements, 
including  vitamines  and  bran. 

They  are  rich  in  phosphorus 
and  lecithin. 

They  are  uniquely  economical. 

Quaker  Oats  supply  nutrition 
at  a cost  of  five  cents  per  1000 
calories. 

In  other  foods  those  same  food 
units  average  about  as  follows : 

In  Eggs,  . . 50c 
In  Meats,  • . 40c 
In  Chicken,  • 90c 
In  Bread,  • 9c 

Seven  full  meals  on  Quaker 
Oats  cost  the  same  as  one  ham- 
and-egg  meal. 


The  Flavory  Flakes 


Quaker  Oats  excel  in  flavor  be- 
cause we  use  the  queen  grains 
only  — just  the  plump,  rich  oats. 
We  get  but  ten  pounds  from  a 
bushel.  They  won  supreme  place 
because  of  that  flavor  — a world- 
wide preference..  Yet  they  cost  no 
extra  price. 

The  Quaker  Qals  G>mpany 

Chicago 


XVI 


SOUTHWESTERN  MEDICINE 


MEAD’S 

DEXTRI-MALTOSE 


(MALT  SUGAR) 

A chemically  pure  and  highly  assimilable 
of  carbohydrate  food,  free  from  acid' 

1 LB. 


FOR  INFANTS 

'Specially  prepared  for  use  as  a valuable  iu8l^ 
bietit  ill  the  food  of  infants.  Readib' 
soluble  in  warm  water  or  milk- 


FROM  Tm£  La0ORATO^‘ES  Of 

Mead  Johnson  & co. 

Evansville,  Ind..  U.  S.  a. 


MAXIMUM 

TOLERANCE,  ASSIMILABILITY 

+ 

MINIMUM 

DIGESTIVE  DISTURBANCES.  DIARRHOEA 


An  Efficient  Carbohydrate 

Is  why  nearly  all  pediatrists  prescribe 

Mead’s  Dextri-Naltose  in  formulae  for 

INFANT  FEEDING 

Let  us  send  you  samples  and  literature  ful- 
ly describing  the  simplicity  of  using 
Dextri-Maltose  in  any  milk  mixture  in  the 
same  proportion  as  milk  or  cane  sugar, 
but  with  better  results. 


MEAD  JOHNSON  & CO. 


Evansville,  Indiana 


Spring  is  nature’s  period  of  reconstruction,  “when  the  world  is  made  anew.’’ 
Then  is  when  the  Call  of  the  Open  comes  strongest  to  every  shut-in,  the  invalid  or 
the  cripple.  With  the  aid  of  an  invalid  chair  or  the  proper  orthopedic  appliance, 
nature  will  supplement  the  physician’s  efforts. 


Orthopedic  Apparatus 


Invalid  Rolling  Chairs 


Orthopedic  apparatus,  representing  the  latest 
scientific  ideas,  is  manufactured  by  us  to  meet 

the  special  con- 
ditions of  each 
individual  case. 
A thoroughly  or- 
ganized depart- 
ment with  years 
of  experience  in 
the  production 
of  these  special 
appliances,  is 
ready  to  co-oper- 
ate with  the  phy- 
sician in  the  se- 
lection and  de- 
signing of  appli- 
ances for  every 
case.  We  issue  a 
complete  catalog 
of  standard  ap- 
pliances and  this  catalog  will  be  sent  free  if 
desired. 


A complete  line  of  invalid  chairs, 
meeting  every  condition,  is 
manufactured  by  us  and 
sold  direct  to  the  physician 
a t manufac- 
turer’s prices. 

A substantial 
saving  in  price 
is  secured 
through  this 
direct  selling 
policy,  while 
the  quality 
and  designs 
of  the  chairs 
are  of  the  high- 
est. Our  complete  invalid  chair  catalog 
will  be  gladly  sent  upon  request. 


The  prices  are  atiractivelg  low — The  gualitg  is  uniformlg  high. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 
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SEND  FOR  THIS  BOOK.— Our  "Ampoules**  brochure  contains  a full  list  of  our  Sterilized 
Solutions,  with  therapeutic  indications,  descriptions  of  packages,  prices,  etc.  It  has  a convenient 
therapeutic  index.  It  includes  a useful  chapter  on  hypodermic  medication.  Every  physician  should 
have  this  book.  A post-card  request  will  bring  you  a copy. 

PARKE,  DAVIS  & COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 


Solutions  in  ampoules 

have  received  the  approved  of 
the  foremost  physicians  and  sur- 
geons of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordineuy 
manner. 

1 . They  are  ready  for  immediate 
use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a definite 
amount  of  medicament  being  con- 
tained in  each  milliliter  of  solution. 

4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution,  or 
oil,  as  the  case  may  be. 

5.  The  container  is  hermeticeJly 
sealed,  preventing  bacterial  con- 
tamination. 

6.  An  impervious  cardboeird  car- 
ton protects  the  solution  agednst  the 
actinic  effect  of  light. 

We  supply  upward  of  eighty 
ready-to-use  sterilized  solutions. 
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THE  FACTS  ABOUT  THE  ORIGIN  OF  MALTED  MILK 


In  1883,  Hoi’lick  of  Racine,  Wis.,  discovered  the  pro- 
cess for  reducing  whole  milk  to  a powder  form,  com- 
bined with  the  soluble  extract  of  malted  grain,  and 
devised  the  name  Malted  Milk. 

This  discovery  was  of  great  importance  to  humanity, 
since  for  the  first  time  milk  was  reduced  to  a dry 
powder  form,  digestible,  soluble  in  water,  and  would 
keep  in  any  climate. 

There  was  no  Malted  Milk  in  the  world,  other  than 
Horlick’s  for  nearly  twenty  years — and  during  this 
time,  Horlick’s  shipped  to  Europe  large  quantities  of 
their  product. 

When  Horlick’s  had  made  Malted  Milk  a success, 
various  imitations  then  appeared  upon  the  market. 
Thousands  of  physicians  know  the  above  facts,  and 
will  not  endorse  imitations  of  the  “Original.” 

HOKLIGK’S  MALTED  MILK  CO. 

Racine,  Wisconsin 


UiNCH  fOOO^fi^NlTRmOUS  OWE 
Prepansd  by  Dissolving  in  Water  Only 

^^COOKING  OR  MILK  REQUIRE 

Sou  Manufacturers 

MALTED  ' 

0»£at  wis..  U.  S.  a.  no. 

^ ''r  8R/tain;slouOH.  BUCKS.  ESGl^  ^ 


L.  A.  LEE.  Ph.  G. 


W.  D.  TAYLOR.  Ph.  G. 


IDEAL  PHARMACY 

Lee  & Taylor,  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 


CORNER  OF  PIEDRAS  AND  BOULEVARD 


EL  PASO,  TEXAS 


*El  Paso*s  Greatest  Ready-to-W ear  Specialty  Store 
for  Misses  and  Women** 


SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  In  our  own  Fitting  Rooms,  the  Hospital  or  home. 
An  expert  corsetlere  always  at  the  service  of  those  who  require  such  fittings. 
Prices  very  moderate. 

THE  WHITE  HOUSE 


LITTI.E  PLAZA  **Tke  Store  of  Service*'  el  paso,  texas 
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ARTIFICIAL  LIGHT 


for  therapeutic  purposes  is  rational — and  a very  important  addition  to  the 
physician's  equipment  for  the  management  of  diseases. 

VICTOR  THERAPEUTIC  LAMPS 

embrace  all  prevailing  types— Arc,  Incandescent  and  Ultra-Violet 

If  in  doubt  as  to  which  type  of  lamp  will  give  best  results 
in  individual  practice.  “Victor  Service"  will,  without 
obligation,  give  helpful  suggestions.  Write  for  Bulletin  205 

VICTOR  Electric  Corporation 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Distributors: 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  St. 

LOS  ANGELES:  Bush  Electric  Cxarporation,  Baker-Detwiler  Bldg. 
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THIS  SPACE  FOR  SALE 
PHONE  337 


THIS  SPACE  FOR  SALE 
PHONE  337 


00  < 

LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  B.  VanAtta,  M.  D. 

Whiting  Buililng 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Widal  tests. 

Blood  counts  and  smear  exeamlna- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 

Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Bran  Food 


To  Make  It  a 
Daily  Dish 

Make  It  a Luxury 

Pettijohn’s  is  a bran  food  made^ 
to  doctors’  orders.  r ^ 

The  55  per  cent  of  rolled  wheat 
gives  a basis  which  everybody  hkes. 
The  20  per  cent  of  oat  flakes  adds 
~ a delightful  flavor.  And  the  bran 
fleJces  make  it  efficient. 

Half  the  users,  probably,  never 
think  of  bran.  It  is  inconspicuous. 
People  gladly  continue  it  and  thus 
get  continued  bran  effects. 

In  late  years,  with  hundreds  of 
bran  foods  offered,  Pettijohn’s  has 
soared  to  top  place.  And  largely 
through  doctors’  favor. 

It  will  meet,  we  believe,  your 
idesd  of  a bran  food.  Try  it 

Pettijohn^ 

A Flaked  Cereal  Dainty 
SS%  Wheat  Product  — 209b  Oate  — 2S9b  Bran 

Soft,  flavory  wheat  and  oats  rolled  into 
luscious  flakes,  hiding  25  per  cent  of  un- 
ground bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  Gov- 
ernment Standard  flour  mixed  with  25  per 
cent  tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  brrm  is  unground. 

TKo  Quaker 

Chicaga 


Stanolind  Surgical  Wax 


A new  dressing  for  bums,  granulations  and  similai; 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indi- 
ana, and  guaranteed  by  them  to  be  free  from  all  deleter- 
ious matters.  So  packed  as  to  insure  it  against  all  con- 
tamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melt- 
ing point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  make  repairs 
quickly. 


Stanolind 


In  Five  Grades 

“Superla”  white  is  pure,  pearly  white,  ill 
pigmentation  being  removed  by  thorough  and 
repeated  hltering. 

“Ivory"  white,  not  so  white  as  Superla.  but 
compares  favorably  with  grades  usually  sold 
as  white  petrolatum. 

“Onyx,"  well  suited  as  a base  for  white 
ointments,  where  absolute  purity  of  color  is 
not  necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no 
counterpart — lighter  than  amber— darker  than 
cream. 

“Amber"  compares  in  color  with  the  com* 
nvercial  grades  sold  as  extra  amber— some- 
what lighter  than  the  ordinary  petrolatums 
put  up  under  this  grade  name. 

Standard  Oil  Company  of  Indiana  guaran- 
tees the  purity  of  Stanolind  Petrolatum  in  all 
grades. 


Stanolind 

Idqnid  Paraffin 

For  the  Bed -Ridden  Patient 


Lack  of  exercise  lessens  functional  ac^ 
tivity  of  the  intestinal  organs. 

Salines,  aperient  waters  and  cathartics 
tend  to  induce  undue  peristaltic  activity 
—depleting  the  patient’s  strength. 

Stanolind  Liquid  Paraffin  always  is  in- 
dicated in  such  cases. 

It  is  purely  mechanical  In  action,  lubri- 
cating the  entire  intestinal  tract,  and 
causing  a complete  evacuation  of  the 
bowel  content. 

Stanolind  Liquid  Paraffin  is  OOn-grip- 
ing  and  non-habit-fonning. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St  Chicago,  U.  S.  A. 
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Stanolind 

Reg.U.S.  Pat.  Ofil 

Petrolatum 


A New  Highly  Refined  Product 

Vastly  superior  in  color  to  any  other  petrolatum 
heretofore  offered. 

The  Standard  Oil  Company  of  Indiana  guarantees, 
without  qualification,  that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades, 
differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a definite  and  fixed  place 
in  the  requirements  of  the  medical  profession. 

“Superla  White”  Stanolind  Petrolatixm 
“Ivory  White”  Stanolind  Petrolatum 
“Onyx”  Stanolind  Petrolatum 
“Topaz”  Stanolind  Petrolatum 
“Amber”  Stanolind  Petrolatum 


The  Standard  Oil  Company,  because  of  its  compre- 
hensive facilities,  is  enabled  to  sell  Stanolind  Petrolatum 
at  unusually  low  prices. 


Stanolind 
Liquid  Paraffin 

Helpful  in  Cases  of  Chronic  Ulcer 
and  Chronic  Skin  Dbeases. 

Stanolind  Liquid  Paraffin,  because  of  its 
emolliency,  and  the  protection  it  affords,  is 
being  used  most  satisfactorily  as  a dressing 
in  cases  of  chronic  ulcer  and  stubborn  skin 
diseases. 

Stanolind  Liquid  Paraffin  is  neutral  in  reac< 
tion,  containing  no  acid  or  alkali. 

The  objectionable  feature  of  irritation 
caused  by  slight  acidity,  or  alkalinity,  so 
often  found  in  many  dressings,  is  precluded. 

Stanolind  Liquid  Paraffin  is  a most  desir* 
able  vehicle  for  most  of  the  medicinal  agents 
indicated  in  the  treatment  of  skin  diseases. 

Stanolind  Liquid  Paraffin  also  is  indicated 
in  the  treatment  of  constipation  and  intestinal 
•tasis. 


i 

Stanolind  Surgical  Wax 
Alleviates  Pain 

when  the  wax  film  is  laid  on  a de- 
nuded surface  the  patient  is  relieved 
of  pain  immediately. 

Until  after  the  healing  process  has 
started,  Stanolind  Surgical  Wax 
should  not  remain  on  the  wound 
longer  than  twenty-four  hours. 

Later  the  wound  may  be  cleansed 
and  redressed  every  48  hours. 

In  removing  the  dressing,  when  that 
portion  adhering  to  the  uninjured  skin 
has  been  loosened,  the  entire  film  may 
be  rolled  back  witliout  causing  the 
least  pain,  or  without  injury  to  the 
granulations. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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Perfected  ^^alve -in-^ead  (^otor 

Probably  no  other  car  in  the  history  of  the  industry  has 
received  a more  remarkable  welcome  from  the  public. 

The  one  feature  that  seems  to  make  the  biggest  impres- 
sion on  everyone  is  the  Nash  perfected  valve-in-head  motor. 

NASH  “SIX”  $1,430  F.  O.  B.  ARIZONA  POINTS 

M’’.  iOTiUR.  BFiCm-IERJ 

CnAR.l_E^  n M ‘^AR.TMUR.  WAR_Pi_EN  M^AR-THUR.  UR. 

PMOEiNlX  TUCrON  DOUaLAJ-  2>I_/2>E.E 
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Have  You  an  Infant  Feeding  Problem? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,”  mailed 
on  your  request  will  help  you  solve  it.  It  contains  the 
essentials  of  simplified  infant  feeding  methods  evolved  with- 
in the  past  few  years — a reformation  beginning  with  the 
discovery  that  the  sugars  used  in  infant  feeding  cause  more 
trouble  than  the  curds  of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successful 

because  its  methods  are  simple,  understandable,  easy  to  use, 
and  yield  dependably  good  results.  It  provides  diets  suitable 
for  the  individual  well  infant,  which  cause  a normal  gain  in 
weight,  also  efficient  corrective  diets  for  digestive  disturb- 
ances. MEAD’S  DEXTRI-MALTOSB  is  largely  used  in  these 
diets  because  it  is  more  readily  assimilable  than  cane  sugar 
or  milk  sugar,  and  correspondingly  less  liable  to  cause  the 
troubles  of  sugar  fermentation.  NO  DIRECTIONS  for  use 
accompany  packages  of  MEAD’S  DEXTRI-MALTOSE.  It 
is  made  for  physicians’  use  only. 


MEAD  JOHNSON  & GO.  ■ Evansville,  Indiana 


A New  Creosote  Product  Accepted  hy  the  Council  on  Pharmacy  and  Chemistry  as  a New  and  Nonofficial  Remedy 


Creosote  in  any  form  is  objected  to  by  patients. 

CWLCREOSE  is  not  objected  to,  because  it  is  easily  administered 
in  tablet  form. 

Creosote  reduces  fever  and  toxemia  but  often  causes 
gastric  disturbances  even  in  small  doses. 

C.\LCREOSE  not  only  lessens  toxemia  and  retluces  fever,  but  it 
never  causes  any  gastric  disturbance  even  when  taken  in  large  doses 
— as  high  as  120  grains  daily. 

Calcreose  contains  50  i>er  cent,  of  creosote 


THE  MALTBIE  CHEMICAL  CO.,  Newark,  N.  J. 
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Professional  Stationery — 


Embossed  (raised  letter)  or  printed  Stationery 
for  professional  men  and  institutions.  Handsome, 
neat  and  very  reasonably  priced.  Phone  or  write 
for  samples. 

Copper  Plate  Engraved  Cards  a Specialty. 


EL  PASO  PRINTING  COMPANY 


Phone  337 
El  Paso 


P.  O.  Box  31 
Texas 
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HOTEL  DIEU 


SISTER’S  HOSPITAL  AND  TRAINING  SCHOOL  FOR  NURSES 

Modern,  fully  equipped  hospital,  conveniently  and  pleasantly  locateu 
not  far  from  the  center  of  the  city,  normal  capacity  125  patients,  all  out- 
side rooms  with  or  without  bath,  hot  and  cold  water,  steam  heat,  electric 
light  plant,  laundry,  excellent  diet  kitchens.  New  “spiral-bender”  fire 
escapes  were  recently  installed.  The  hospital  contains  five  operating 
rooms,  X-Ray  laboratory,  obstetric  delivery  rooms  and  wards,  pharmacy, 
etc. 

The  Training  School  for  Nurses,  conducted  by  this  hospital,  is  com- 
plete in  every  particular.  A new  nurses’  home  is  to  be  built  in  the  near 
future.  A three  years  graded  course  of  instruction  is  carried  out  by  a 
competent  corps  of  instructors.  Lectures  begin  in  September  and  continue 
until  May;  practical  Instruction,  by  head  nurses  in  all  departments,  is 
carried  out  throughout  the  entire  three  year  course.  Special  instruction 
in  Obstetrical,  Gynecological,  Surgical  Nursing  and^  Dietetics  is  empha- 
sized during  the  final  year.  Diplomas  are  given  when  the  course  is  com- 
pleted and  graduates  are  qualified  for  registration  under  the  Texas  State 
Laws  governing  Registration  of  Graduate  Nurses.  Matriculates  having 
necessary  preliminary  education  (at  least  one  year  of  high  school  work) 
are  admitted  in  training.  For  full  particulars  address 

SISTERS  OF  CHARITY 

HOTEL  DIEU  EL  PASO,  TEXAS 
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Established  1866 


Medical,  Neurological,  Obstetrical,  Siu‘gical,  Orthopedic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses,  Normai  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  MICHIGAN 


THIS  SPACE  FOR  SALE 
PHONE  337 
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Laboratory  of  Dr.  Allen  H.  Bunce 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratory** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  he  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

We  make  all  other  standard  clinical  laboratory  examinations  required  by  phys- 
icians and  surgeons  in  the  handling  of  their  cases. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORY  OF  DR.  ALLEN  H.  BUNCE 
Healey  Building,  Atlanta,  Ga. 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SILBERBERG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5 th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictlyi  ethical  principles  and  the 
technique  as  outlined  b\)  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  twenty-one  days. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secretary  and  Manager 
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Let  Your  Choice  Be  Chlorazene 

Chlorazene,  Dakin’s  powerful  synthetic  antiseptic, 
may  be  used  in  twice  the  strength  of  sodium  hy- 
pochlorite solutions  without  irritation. 

Chlorazene  is  more  stable  and  convenient  than  hypo- 
chlorite solutions. 

Chlorazene.  when  tested  on  staphylococcus  aureus  in 
blood  serum  and  muscle  extract  has  been  found 
more  powerful  in  germicidal  activity  than  the  usual 
wound  concentrations  of  phenol,  iodoform,  com- 
pound solution  of  cresol,  hydrogen,  peroxide, 
the  silver  salts,  iodine  or  bichloride  of  mercury. 
(See  Dakin  & Dunham’s  Handbook  of  Antiseptics, 
pp.  84-88.) 

Chlorazene  is  non-toxic  and  does  not  coagulate  th* 
albumen  of  the  tissues. 

Chlorazene  may  be  used  in  all  pus  infections,  in  sur- 
gery, dentistry  and  general  practice.  Let  Chlora- 
zene be  your  first  thought  wherever  and  whenever 
an  antiseptic  is  to  be  used. 

Packages  and  Prices  of  Chlorazene  Products 
Chlorazene  Tablets:  100,  $0.65;  500,  $2.60;  1000,  $5.00. 
Chlorazene  Powder:  Hospital  Package  No.  1,  $0.60; 
No.  2,  $2.25.  Chlorazene  Surgical  Cream  (containing 
1%  Chlorazene)  : jars,  $0.65 ; collapsible  tubes,  $0.60. 
Chlorazene  Surgical  Powder  (containing  1%  Chlora- 
zene) : sifter  top  cans,  $0.35.  In  Canada  add  cust- 
oms’ tariff  to  prices  quoted. 

If  your  druggist  cannot  supply  you  with  Chlorazene  Products  send  your  order  direct  to  our 
home  office  or  nearest  branch  point.  We  are  headquarters  for  the  Dakin  products,  Chlora- 
zene. Dichloramine-T,  Chlorcosane  and  Halazone. 

Send  for  Trial  Tube  of  Chlorazene  Tablets  and  New  Chlorazene  Booklet 

THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  Dept.  81,  CHICAGO 
Seattle  San  Francisco  Los  Angeles  Toronto  Bombay 


USE  CHLORAZENE 
ITS  HARM  LESS  AND 
NON  -TOXIC 


t New  York 


i EL  PASO’S  ONLY  COMPLETE  I 

DEPARTMENT  STORE  i 

AND  MAIL  ORDER  HOUSE  i 

• • 

WEi  SOLICIT  your  patronage.  Orders  t 

are  filled  the  day  they  are  received,  | 

and  parcels  post  and  express  charges  pre-  • 

paid  on  all  purchases,  excepting  heavy  ? 

merchandise.  i 

We  specialize  on  needs  for  the  entire  | 

family,  and  for  the  home.  Being  exclus-  f 

ive  El  Paso  agents  for  the  Hart,  Schaffner  • 

& Marx,  Rogers  Peet,  Fitform  and  Kuppen-  | 

heimer  clothes,  Ma.nhattan  Shirts,  Stetson  | 

Hats  and  Stacy  Adams  Shoes,  we  are  pre-  f 

pared  to  fill  the  wants  of  men  of  this  ? 

vicinity.  • 

WE  MAKE  A FEATURE  OF  MEDICAL  f 

FITTINGS  BY  AN  EXPERT  COR8ETIERE,  I 

IN  OUR  CORSET  STORE,  i 
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SHORTLE’S 

Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


ALTITUDE  5100  FEET 

RATES  MODERATE  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  if 
desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 


DIARSENOL 

(A  R S P H E X M I X E) 

DIARSEXOL  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association. 

DIARSEXOL;  has  been  used  continuously  by  leading  authorities  and  several 
allied  war  departments  for  three  years  with  most  satis- 
factory results  in  the  treatment  of  syphilis. 

DIARSEXOL  is  packaged  in  nine  sizes. 

NEODIARSENOL 

XEODIARSEXOL  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  Ameri- 
can Medical  Association. 

XEODI.ARvSEXOL  has  been  used  by  leading  authorities  for  one  year  with  sat- 
satisfactory  results. 

X'EODIARSEXOL  is  packaged  in  six  sizes. 

Both  products  tested  biologically  under  rigid  standards  set  by  and 

under  the  control  of  Government  authorities. 

Full  literature  on  request. 

.DIARSENOL  COMPANY,  Inc. 

BOSTOX,  MASS.  TOROXTO,  CAXADA.  BLTFFALO,  X.  Y. 
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THE  VENEREAL  CLINIC. 


By 

V.  V.  WOOD,  Acting  Assistant  Surgeon,  U.  S.  Public  Health  Service  in  Charge  of 

Clinic  No.  5. 


A free  clinic  for  venereal  diseases  was  opened  by  the  United  States 
Government  in  El  Paso  on  the  first  of  February.  It  is  under  the  auspices 
of  the  Public  Health  Service,  with  Dr.  J.  W.  Tappan  as  Director.  Such 
clinics  are  being  established  wherever  needed  in  all  cities  adjacent  to  the 
large  cantonments  and  mobilizing  sites  of  the  army.  The  reason  for  such 
a move  is  evident,  namely  the  prevalence  of  immorality  in  the  army  and 
extra-cantonment  areas.  Such  a condition  has  usually  made  itself  mani- 
fest during  times  of  war,  and  the  present  one  is  no  exception.  The  in- 
crease of  venereal  diseases  has  been  one  of  the  most  serious  problems  of 
the  management  of  our  armies.  The  work  being  new,  there  are  many  per- 
plexing problems  constantly  arising.  A general  outline  of  the  plan  was 
sent  from  Washington,  but  the  active  and  effective  execution  of  it  has 
presented  many  difficulties.  The  means  of  finding  foci  of  infection  and 
bringing  them  to  the  clinic  was  the  first  problem.  It  was  arranged  to  in- 
spect all  occupants  of  the  city  and  county  jails  and  other  places  of  de- 
tention of  questionable  characters.  All  other  such  cases  suspected  were 
ordered  to  report  to  the  clinic  for  inspection.  All  prisoners  released  and 
of  known  character  were  ordered  to  report  back  for  inspection  once  a 
week.  The  police  records  were  searched  for  past  performers  and  their 
whereabouts  looked  into. 

Nurses  and  policewomen  were  employed  by  the  clinic  to  search  out 
suspected  cases,  and  inspect  dance  halls  and  questionable  hotels.  All  so- 
cial organizations  and  charitable  societies  were  asked  to  lend  aid  in  the 
form  of  information  as  to  likely  subjects.  It  was  attempted  to  trace  the 
source  of  infection  of  all  active  cases  and  especially  to  try  to  obtain  through 
the  army  officers  where  each  man  contracted  his  disease.  Patients  com- 
ing to  the  clinic  were  urged  to  send  in  their  friends.  Many  business  firms 
were  asked  to  furnish  information  regarding  the  character  of  their  em- 
ployees. Cards  were  sent  to  local  physicians  to  report  cases  under  their 
treatment,  but  by  number  only,  which  should  correspond  to  a private 
record  in  the  office.  We  sought  to  bring  in  many  cases  voluntarily  by 
advertising  the  purpose,  location  and  hours  of  the  clinic  through  the  public 
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press,  stickers  put  up  in  lavatories  and  other  suitable  places,  and  very  com- 
plete educational  pamphlets  telling  much  about  the  subject. 

The  means  of  obtaining  attendance  at  the  clinic  adopted  were  first 
lenient  and  kindly  treatment  of  all  voluntary  cases  except  those  highly 
contagious,  which  it  was  thought  should  be  confined,  and  arrangements 
to  take  care  of  these  in  the  county  hospital  and  in  the  city  and  county  jails. 
However  we  used  every  means  possible  to  gain  their  confidence  and  co- 
operation. Those  not  amenable  to  such  treatment  were  quickly  shown 
that  there  was  no  choice. 

A complete  follow-up  system  was  instituted  and  we  had  cards  on  file, 
according  to  the  day  of  the  month  the  patient  was  told  to  return,  and  if 
she  did  not  come  on  that  date  a nurse  or  policewoman  was  put  upon  her 
trail  and  the  search  continued  until  she  was  found  and  brought  to  the  clinic 
for  treatment,  or  detention  in  the  hospital,  until  her  infectiveness  was  over. 

As  to  treatment  the  gonorrhoeal  cases  offered  the  greatest  difficulties, 
owing  to  the  long  persistence  of  infection  in  spite  of  treatment.  Here  it 
was  necessary  to  consider  forcible  confinement.  The  syphilitic  cases  could 
usually  be  made  non-infectious  in  ten  days.  These  cases  were  then  usually 
turned  over  to  a private  physician  if  they  were  able  to  pay  for  treatment. 
We  have  made  an  earnest  effort  to  prevent  imposition  on  the  clinic  and  on 
private  physicians,  and  have  had  no  opposition  from  the  medical  profes- 
sion. The  results  have  already  been  better  than  we  expected. 

We  have  heard  but  one  argument  against  such  a clinic,  namely 
the  false  sense  of  security  likely  to  arise  in  the  minds  of  the  laity,  thus  in- 
creasing immorality.  This  should  be  overcome  by  education  showing 
that  the  work  is  not  infallible,  as  any  woman  may  be  in  the  incubation  stage 
when  examined  and  break  out  the  next  day,  or  she  may  be  infected  soon 
after  examination. 

It  was  decided  that  the  highest  efficiency  of  such  a move  could  not  be 
attained  unless  it  was  thoroughly  understood  by  the  patients  that  our 
work  was  merely  for  the  betterment  of  their  health  and  not  connected  with 
a clean-up  or  reform  movement,  not  that  we  do  not  approve  of  such  meas- 
ures but  because  we  felt  that  best  results  could  be  obtained  by  not  trying 
to  force  such  steps  into  our  work.  We  also  felt  that  the  greatest  possible 
success  of  such  a clinic  could  not  be  attained  without  the  fullest  co-opera- 
tion upon  the  part  of  the  city  and  county  authorities  and  organizations  in- 
terested in  social  service  work  and  public  health  and  welfare. 

In  answer  to  the  question  as  to  whether  or  not  such  a move  is  worth 
while,  it  seems  that  it  is  so  a thousand  times  over.  If  an  infectious  woman 
can  serve  twenty-five  or  thirty  men  in  twenty-four  hours,  as  it  has  been 
proved  she  often  does,  then  suppose  for  only  one  day  be  cut  off  of  her 
infectious  career,  cannot  anyone  see  what  an  inestimable  amount  of  suf- 
fering may  be  saved?  See  what  a large  amount  of  benefit  the  human  race 
has  derived  from  that  one  day’s  work.  No  one  but  an  idealist  will  expect 
such  a movement  to  reach  all  the  infectious  women  in  a given  community, 
but  it  is  easy  to  see  that  much  good  should  result. 


SOUTHWESTERN  MEDICINE 


3 


EPIDIDYMOTOMY  FOR  GONORRHEAL  EPIDIYMITIS. 


By 

Read  before  the  El  Paso  County  Medical  Sooiet  y,  March  4,  1(118. 
LIEUT.  F.  C.  PARROTT,  M.  R.  C. 


Mr.  Chairman  and  Gentlemen  : 

In  presenting  this  paper  for  your  consideration  I wish  to  say  that  I 
will  not  make  any  reference  to  my  genito-urinary  experience  in  civil  life. 
My  conclusions  are  based  upon  results  obtained  from  patients  coming  under 
my  observation  for  treatment  since  I have  been  Chief  of  the  Genito-Urinary 
Service  at  the  Base  Hospital,  Fort  Bliss,  Texas.  During  the  last  sixty 
days  I have  had  one  hundred  thirty  gonorrheal  cases ; out  of  that  number 
that  developed  epididymitis,  were  ten  right-testicle  non-suppurative,  five 
left  non-suppurative,  six  left  suppurative,  one  bilateral  non-suppurative. 
Only  three  developed  after  they  came  into  the  hospital.  In  the  bilateral 
cases  the  right  testicle  suffered  first  attack,  five  days  later. 

ANATOMY : 

The  testicles  are  two  ovoid  glandular  organs  which  are  suspended  in 
the  scrotum  by  the  spermatic  cords,  each  one  in  a chamber  of  its  own,  each 
testis  is  made  up  of  two  parts,  testicle  proper  and  the  epididymis.  The  latter 
transmits  the  spermatozoa,  the  former  produces  them.  The  coverings  of 
the  testicle  are  the  tunica  vaginalis  and  tunica  albuginia.  The  tunica  vag- 
inalis is  derived  from  the  peritoneum  and  has  two  layers,  one  covering  the 
testicle,  the  other  reflected  on  the  scrotum.  The  epididymis  occupies  the 
upper  and  posterior  border  of  the  testicle;  it  begins  where  the  vasa  ef- 
ferentia  pass  through  the  tunca  albuginia,  then  becomes  larger  and  forms 
the  globus  major,  the  parts  between  the  rete  and  globus  major  form  the 
coni  vasculosi  and  empty  into  one  canal  which  is  the  canal  of  the  epididy- 
mis, the  body  of  the  organ.  The  epididymis  is  connected  to  the  testicle  by 
the  tunica  vaginalis.  The  tail  of  the  globus  minor  is  convoluted  and  the 
vasa  deferens  begins  in  it.  The  blood  supply  is  from  the  spermatic  artery, 
a branch  of  the  aorta.  The  vasa  deferens  is  a continuation  of  the  canal  of 
the  epididymis  above  the  posterior  border  of  the  prostate,  it  is  joined  by 
the  seminal  duct  forming  the  ejaculatory  duct  which  opens  below  the  end 
a little  to  either  side  of  the  veramontanum  and  the  prostatic  urethra. 

Epididymitis  is  more  often  met  with  than  any  other  testicular  trouble 
and  is  extremely  liable  to  destroy  the  functional  power  of  the  testicle  by 
closing  up  the  canal.  It  is  stated  by  good  authority  that  simultaneous 
bilateral  epididymitis  does  not  occur.  I have  never  seen  a case.  It  is  the 
inevitable  result  of  post  urethral  inflammation,  I think  absolutely  gonorr- 
heal. Most  of  my  cases  occurred  during  the  second  week  of  acute  gonorr- 
hea. I have  seen  some  develop  acute  epididymitis  two  weeks  after  an 
acute  gonorrhea.  In  the  acute  case  the  inflammatory  process  begins  in 
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the  tail  of  the  epididymis,  then  travels  to  the  head.  If  the  inflammation 
continues,  the  whole  appendage  becomes  involved  including  the  tunica 
vaginalis  proper,  then  the  parietal  layer  of  the  scrotum,  which  ulti- 
mately results  in  an  acute  hydrocele. 

SYMPTOMS. 

The  symptoms  are  pain,  heat,  swelling,  and  tenderness.  If  the  test- 
tide  is  left  hanging  the  pain  is  more  severe  and  a sickening  feeling  is  ex- 
perienced by  the  patient;  standing  or  walking  is  exceedingly  painful,  and 
slight  temperature  is  seen  in  the  acute  stage.  Pain  is  also  reflected  up  the 
cord,  possibly  due  to  weight. 

TREATMENTWNON-OPERATIVE. 

Treatments  are  operative  and  non-operative.  The  non-operative  con- 
sists of  putting  the  patient  to  bed,  flushing  his  bowels  out  with  salts,  light 
diet,  applying  locally  lead  and  opium  pack  to  the  scrotum,  and  elevating 
testicles  with  T-bandage,  relieving  tension  on  the  cord.  With  this  treat- 
ment in  a great  many  cases  you  get  fair  results,  but  it  is  a long  drawn  out 
affair,  and  relapses  occur  in  over  50  per  cent,  of  cases. 

OPERATIVE. 

Epididymotomy  gives  instant  relief  from  pain,  all  symptoms  sub- 
side in  four  to  five  days — shorter  disability.  Out  of  thirty-five  cases 
operated  upon  there  were  no  relapses  or  trouble  of  any  kind.  I prefer 
the  operative  treatment,  because  it  gives  me  better  results  than  the  non- 
operative treatment. 

When  a patient  comes  to  me  I put  him  to  bed  after  he  has  had  a good 
bath,  order  the  Medical  Department  man  to  shave  him  and  prepare  for  an 
epididymotomy.  I do  not  believe  in  external  applications  or  expect  treat- 
ments to  effect  a cure.  It  is  a surgical  disease.  I have  operated  on  every 
case  that  came  under  my  observation  with  perfect  results.  After  opera- 
tion they  suffer  no  pain,  the  temperature  subsides  and  the  inflammation 
rapidly  gives  way  and  he  leaves  his  bed  on  the  fifth  day.  On  about  the 
tenth  day  I put  his  scrotum  in  a suspensory  bandage  and  send  him  to  duty 
if  he  is  well  of  his  gonorrhea.  After  operation  I put  the  patient  to  bed, 
apply  wet  bichlor-merc-dressings,  supporting  testicles  with  a T-bandage. 

EPIDIDYMOTOMY. 

Make  an  incision  three  inches  long  in  the  middle  line  of  the  anterior 
surface  of  the  scrotum.  The  incision  is  carried  down  to  the  tunica  vagin- 
alis. Break  up  any  adhesions  between  the  sac  and  parietal  wall,  open  the 
sac,  bring  out  the  testicle,  evert  the  tunica  vaginalis  and  be  sure  to  split  it 
from  end  to  end  and  bring  the  layers  behind  the  epididymitis  and  cord  and 
suture  the  two  cut  edges  together;  this  will  cure  your  hydrocele.  Now  the 
epididymis  is  examined ; you  find  at  the  globus  minor  to  be  thickened,  in- 
filtrated and  swollen  tissue;  plunge  atonotome  deep  into  the  infiltrated 
tissue,  make  two  or  three  punctures,  if  need  be;  then  take  a small  hemo- 


SOUTHWESTERN  MEDICINE 


5 


stat,  push  down  into  the  wound  and  spread  the  blades.  This  will  enlarge 
the  wound.  If  the  globus  major  is  involved,  do  likewise  with  it,  then  place 
small  rubber  drain  tube  and  anchor  it  in  position  with  the  suture,  close  the 
dortus  with  a continuous  suture,  the  skin  with  interrupted  sutures  and  ap- 
ply your  dressing;  remove  drainage  tube  within  forty-eight  hours. 

In  conclusion  I think — 

(1)  Every  case  of  epididymitis  is  produced  by  gonorrheal  infection 
of  the  posterior  urethra; 

(2)  I think  it  is  a surgical  disease  and  should  be  treated  as  such ; 

(3)  I think  epididymotomy  is  the  operation  that  will  give  the  best 
results,  giving  shorter  disability  and  permanent  cure. 

LIEUT.  F.  C.  PARROTT,  M.D.,  M.  R.  C. 

Base  Hospital  Number  2, 
Fort  Bliss,  Texas. 


MALIGNANCY  OF  OVARIAN  CYSTS. 


By 

JAMES  VANCE,  M.  D„  El  Paso,  Texas. 


The  liability  of  malignancy  in  ovarian  cysts  is  apt  to  be  regarded  en- 
tirely too  lightly  by  the  surgeon  of  small  experience  with  these  growths. 
The  author  well  remembers  how  astonished  he  was  when  he  heard  Prof. 
Shauta  say  at  his  clinic  in  Vienna  that  20  per  cent,  of  ovarian  cysts  are 
malignant.  This  was  early  in  our  surgical  experience,  w'hen  we  had  never 
seen  an  ovarian  cyst  case  do  otherwise  than  perfectly.  Nevertheless  20 
per  cent,  of  these  growths  are  malignant  and  will  recur  unless  properly 
removed. 

A large  experience  and  a careful  following-up  of  patients  will  reveal 
that  ovarian  cyst  malignancy  is  a real  danger.  This  danger  is  especially 
great  in  cysts  which  have  either  ruptured  or  leaked  into  the  peritoneal 
cavity  and  thereby  caused  numerous  adhesions. 

Although  20  per  cent,  of  these  growths  are  malignant,  early  and 
careful  removal  will  reduce  recurrence  to  one  per  cent,  or  even  less.  Yet 
no  surgeon  of  considerable  experience  has  been  fortunate  enough  not  to 
have  lost  some  patients  from  malignant  ovarian  cysts. 

Parovarian  cysts  which  comprise  about  10  per  cent,  of  all  ovarian  and 
parovarian  cysts  are  least  malignant  of  these  growths,  and  are  usually  uni- 
locular, containing  a clear  fluid.  Ovarian  cysts  in  20  per  cent,  or  over 
are  potentially  malignant;  are  nearly  always  multilocular,  having  numer- 
ous glandular  trabeculae  and  contain  a thick  mucoid  material,  varying  in 
color  from  clear  mucus  to  a dirty  dark  brown.  They  are  all  rich  in  glan- 
dular tissue,  but  those  containing  the  most  glandular  papillae  are  most 
dangerous. 
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Malignant  ovarian  cysts  may  be  divided  into: — 

1.  Adenocystomata 

2.  Adenocarcinomata 

3.  Mixed-carcinoma  and  sarcoma. 

ADENOCYSTOMATA. 

This  is  the  ordinary  ovarian  cyst,  and  is  potentially  malignant  only. 
Its  recurrences  are  almost  all  together  within  the  peritoneum.  These 
grafts  are  caused  by  the  escape  of  the  cyst  contents  into  the  peritoneum, 
due  either  to  a rupture  or  leaking  of  the  cyst,  or  soiling  the  peritoneum 
with  cyst  contents  during  careless  removal.  Those  cysts  that  rupture  or 
leak  prior  to  removal  are  most  liable  to  form  these  secondary  grafts.  Such 
cysts  are  of  a low  grade  of  malignancy,  and  numerous  recurrences  have 
been  removed  with  apparent,  and  sometimes  permanent  recovery. 

Metastases  from  these  cysts  rarely  occur  outside  of  the  peritoneum, 
but  there  are  rare  exceptions  as  shown  by  case  5 here  reported. 

Dermoid  cysts  are  notoriously  non-malignant,  but  even  dermoid 
upon  rupture  have  been  known  to  form  numerous  peritoneal  grafts. 

ADENOCARCINOMATA. 

This  is  the  genuine  active  cancer  of  the  ovary,  and  they  are  both  cystic 
and  solid.  Primarily,  this  growth  of  the  ovary  is  rare,  but  secondary  to 
carcinomas  of  the  stomach,  intestine,  gall  bladder  and  liver  it  is  not  un- 
common. This  growth  is  so  rare  primarily  that  whenever  it  is  found, 
the  primary  carcinoma  in  the  stomach  bowel  or  liver  should  be  carefully 
sought  for.  The  cystic  form  is  of  extremely  rapid  growth,  causes,  as  a rule, 
numerous  adhesions  to  the  intestines,  and  is  of  great  toxicity,  the  patient 
going  down  rapidly  during  its  growth. 

MIXED  ADENOCARCINOMA  AND  SARCOMA. 

This  growth  is  rare.  The  tumor  is  usually  soft  and  extremely  friable. 
In  the  case  here  reported,  the  bilateral  tumor  was  almost  the  consistency 
of  fresh  cerebral  tissue.  The  growth  shows  round-celled  sarcoma  in  por- 
tions, and  adenocarcinoma  in  others. 

Adenocarcinomata,  mixed-adenocarcinoma  and  sarcoma,  occur  bi-la- 
terally  far  more  frequently  than  do  the  adenocystomata.  So  frequently 
does  this  occur  that  many  authorities  advocate  removal  of  both  ovaries. 
This  should  certainly  be  done  when  the  other  ovary  is  the  least  suspicious. 
Recurrence  in  the  uterus  or  broad  ligaments  is  certainly  very  rare,  if  at  all. 

Our  own  personal  experience  has  very  forcibly  impressed  upon  us 
the  danger  of  malignancy  in  even  innocent-looking  comparatively  small 
ovarian  cysts.  We  have  seen  seven  cases  of  recurrence:  five  are  dead  and 
two  recent  cases  are  still  under  observation.  Five  are  here  briefly  reported, 
four  of  our  own,  and  one  of  Dr.  K.  D.  Lynch,  of  this  city,  to  whom  I am 
indebted  for  the  report. 

Case  I.  Mrs.  C.,  age  42,  gave  the  history  of  having  a simple  ovarian 
cyst  of  the  left  ovary,  removed  three  years  previously.  Recovery  was  easy 
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and  apparently  perfect.  Two  and  a half  years  later  she  was  so  sick  that 
she  consented  to  have  the  abdomen  opened.  The  anterior  abdominal  peri- 
toneum was  attached  to  the  omentum  and  intestines,  beneath  by  a carci- 
nomatous cementing  of  the  whole.  Little  exploration  could  be  done,  on 
account  of  furious  bleeding  and  it  was  at  once  apparent  that  nothing  could 
be  done  save  cut  away  a specimen  for  examination.  This  showed,  by 
microscopic  examination,  typical  adenocarcinoma. 

The  patient  died  a few  w’eeks  later. 

Case  II.  Mrs.  Y.,  age  36,  was  operated  upon  by  us  in  July,  1916, 
after  she  had  an  obstruction  of  the  bowel  for  several  days,  and  was  greatly 
distended,  so  that  exploration  was  extremely  difficult  and  the  obstruction 
could  not  be  found.  The  cecum  w^as  opened  and  the  bowel  drained.  Later 
the  obstruction  was  found  to  be  a carcinoma  of  the  colon  at  the  splenic 
flexure.  This  was  removed  and  the  patient  recovered  after  another  opera- 
tion one  week  later  for  obstruction  of  the  small  intestine,  due  to  toxic  ad- 
hesions. The  colon  anastomosis  was  found  perfect.  The  patient  then 
stayed  well  till  the  middle  of  September,  1917. 

In  the  middle  of  August,  1917,  the  patient  was  looked  over  by  her 
physician,  who  made  a pelvic  examination  at  that  time,  and  the  right 
ovary  was  normal  and  the  left  ovary  hardly  enlarged  at  all.  About  the 
middle  of  September  she  began  to  have  distress  in  the  lower  abdomen  and 
felt  a small  “lump”  in  the  lower  left-hand  quadrant  of  the  abdomen.  The 
patient  grew  steadily  worse  and  on  September  26th  she  was  seized  with 
violent  pain  in  the  abdomen,  followed  by  nausea  and  vomiting.  She  was 
sent  to  the  hospital  September  28th  but  her  condition  was  so  bad  that  an 
operation  was  thought  useless.  The  abdomen  was  greatly  distended  and 
a firm  tumor  in  the  left  hand  lower  quadrant  of  the  abdomen  was  easily 
felt.  This  was  thought  to  be  a recurrence  of  the  carcinoma  of  the  splenic 
flexure  of  the  colon,  removed  fourteen  months  previously.  The  patient 
was  given  plenty  of  morphine  for  the  pain,  and  enemas  to  move  the  bowels. 
The  bowels  were  gotten  to  move  slightly  almost  daily,  but  the  patient  con- 
tinued in  such  bad  condition  she  was  expected  to  die  any  time. 

October  14th  we  were  called  to  see  the  patient  and  found  her  in  ex- 
treme condition.  She  had  vomited  continually  since  her  initial  onset  of 
obstruction  September  26th,  and  was  emaciated;  pinched  expression  of 
face  and  asking  for  nothing  but  to  die.  A large  fixed  and  firm  tumor  was 
felt  in  the  lower  left  abdomen  extending  above  the  umbilicus  and  reach- 
ing almost  to  the  ilium  on  the  right  side.  The  kidneys  were  secreting  only 
about  10  oz.  per  day. 

Although  the  patient  vomited  from  five  to  thirty  times  each  twenty- 
four  hours,  by  means  of  proctoclysis  and  reducing  the  morphine  and  rectal 
feeding  she  was  kept  alive,  and  the  kidneys  improved  somewhat. 

Ten  days  after  we  had  taken  charge  of  the  patient  she  continued  to 
vomit  and  it  seemed  impossible  to  improve  her  condition  to  any  consider- 
able extent.  The  patient  was  just  living  and  that  was  all.  It  being  im- 
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possible  to  give  ether,  Dr.  K.  D.  Lynch  kindly  gave  her  spinal  anaesthesia 
and  assisted  me  at  the  operation. 

The  tumor  was  found  to  be  an  adenocarcinoma  of  the  left  ovarj% 
weighing  six  or  seven  pounds,  and  extremely  adherent  to  the  intestines. 
These  adhesions  and  pressure  caused  the  initial  symptoms  of  acute  ob- 
struction and  succeeding  partial  obstruction.  The  tumor  is  a typical  cystic 
adenocarcinoma  of  the  ovary,  and  was  so  very  friable  that  it  could  not 
be  removed  as  a whole  but  tore  into  several  pieces  on  being  stripped  from 
its  bed. 

The  intestines  at  points  of  adherence  to  tumor  were  badly  matted  to- 
gether and  an  enormous  amount  of  plastic  w'ork  had  to  be  done  in  separat- 
ing the  intestines  and  covering  the  w'orst  raw  surfaces  with  peritoneum. 
The  abdomen  was  closed  with  drainage. 

No  recurrences  had  taken  place  in  the  intestines  and  the  anastomosis 
of  the  colon  at  the  site  of  the  removal  of  the  original  carcinoma  was  ap- 
parently perfectly  free  from  cancer.  The  right  ovary  and  tube  were  per- 
fectly normal  and  were  not  removed.  But  at  the  time  of  operation, 
fourteen  months  ago,  both  tubes  and  ovaries  were  apparently  normal. 

The  spinal  anaesthesia  worked  wonderfully.  The  anaesthetic  was  per- 
fect and  there  was  no  shock.  While  separating  the  adhesions  the  patient’s 
bowels  moved  well  on  the  table  and  she  was  able  to  take  water  right  after 
going  to  bed. 

This  is  the  twelfth  day  after  operation,  and  the  patient  has  not  vom- 
ited or  been  nauseated  since.  Bowels  move  well  every  day  and  patient  is 
apparently  going  to  recover.*  Wound  has  healed  perfectly  except  drain- 
age tract. 

It  is  a question  whether  this  tumor  is  secondary  to  the  growth  removed 
a year  ago  or  whether  it  is  entirely  independent.  It  is  probably  secondary 
to  the  intestinal  growth,  although  the  affected  ovary  appeared  perfectly 
normal  fourteen  months  previously. 

Case  III.  Woman,  aged  42,  gave  history  of  good  health  till  three 
months  prior  to  examination.  Since  that  time  she  has  lost  thirty  pounds 
in  weight  and  for  two  or  three  weeks  has  had  some  pain  in  the  lower  ab- 
domen. 

Examination  revealed  tv'o  mushy  feeling  masses  on  either  side  of  the 
uterus.  Uterus  was  normal. 

Operation  revealed  two  ovarian  tumors  of  brain  like  softness  and 
color  with  areas  of  fine  cystic  locules.  The  tumors  were  very  friable,  but 
there  were  few  adhesions  and  easily  removed. 

Areas  showed  round  celled  sarcoma  and  cystic  portions,  the  most  viru- 
lent looking  adeno-carcinoma. 

The  patient  made  an  easy  recovery  and  was  given  many  doses  of 
Coley’s  fluid  (Streptococcus  and  B.  Prodigiosus) . She  gained  forty-five 
pounds  and  looked  the  picture  of  health  three  years  later  when  last  seen  by 

* Patient  made  a good  recover}’,  and  is  now  (March  1st,  1918)  apparently  well. 
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us ; she  then  went  to  East  Texas  to  live  and  one  year  later  I heard  she  was 
dead ; that  she  had  died  of  cancer  of  the  right  lung,  so  I was  told,  but  could 
never  verify  cause  of  death. 

Case  IV.  Mexican  woman,  age  42.  Eleven  months  ago  began  to  have 
dull  aching  pain  in  pelvis  on  left  side.  Three  months  later  she  began  to 
have  increasing  bladder  irritability.  No  hematuria,  but  marked  frequency 
and  pain. 

Two  months  ago  the  abdomen  began  to  swell  and  increased  to  present 
size — fifty-six  inches. 

Examination  revealed  a small  tumor  to  either  side  of  fixed  uterus. 
Tumors  had  the  feel  of  adenocystomata  floating  in  fluid. 

Operation — Fluid  aspirated  before  peritoneum  was  opened.  Tumor 
graft  nodules  were  found  on  peritoneum,  liver,  spleen,  kidneys  and  in- 
testines. 

The  bilateral  ovarian  tumors  were  gelatinous  in  appearance  and  ad- 
herent to  the  uterus,  tubes  and  bladder.  Supravaginal  hysterectomy,  with 
the  ovaries  and  tubes  attached,  was  performed.  The  ovaries  were  cystic 
masses ; the  right  one  was  intact,  but  the  left  was  broken  open  and  a large 
cauliflower  mass  protruding.  Both  were  found  to  be  adenocarcinomata. 

Two  months  later — No  recurrence  of  ascites.  Cystoscope  now  shows 
no  involvement  of  the  bladder  wall.  Pain  and  all  symptoms  relieved. 

Case  V.  Woman,  age  56,  was  operated  on  in  February,  1898,  in  Chi- 
cago for  an  ovarian  cyst  of  the  right  side. 

According  to  the  history  written  at  the  time,  the  tumor  was  carcinoma 
with  purulent  areas  and  could  not  be  removed  on  account  of  adhesions. 
The  contents  were  removed  and  the  cyst  wall  sewed  into  the  abdominal 
wound  and  drained.  Four  months  later  the  patient  was  able  to  leave  the 
hospital.  There  remained  a small  tumor  in  the  right  side,  which  did  not 
increase  in  size  till  about  six  years  ago,  when  the  patient  went  to  a famous 
clinic  for  operation  on  a hernia  and  the  tumor.  The  tumor  had  become  a 
hard  fixed  mass  in  the  hollow  of  the  right  ilium.  The  hernia  was  closed 
but  the  surgeons  declined  to  molest  the  tumor,  and  we  can  well  judge  by 
what  we  found  later,  that  the  fixed  hard  tumor  was  regarded  as  a sar- 
coma. 

Sixteen  years  after  the  Chicago  operation  the  patient  noted  a small 
swelling  just  to  the  right  of  the  sternum,  and  at  the  lower  internal  quad- 
rant of  the  right  breast.  A few  months  later  this  had  increased  to  the  size 
of  an  orange.  A surgeon  was  called  and  at  operation  the  growth  was 
found  to  be  a multilocular  cyst,  which  had  pushed  its  way  out  through  the 
ribs  from  somewhere  within  the  chest.  The  operation  was  stopped  at  this 
point  and  the  wound  closed. 

A few  weeks  later  the  growth  reappeared. 

In  November,  1916,  we  were  called  to  see  the  patient,  and  obtained 
the  history  here  written  with  the  addition  that  the  patient  had  been  a 
semi-invalid  for  the  past  eighteen  years,  and  for  five  years  past  had  suf- 
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fered  with  ever  increasing  pain  in  the  right  inguinial  region  and  down  the 
right  leg.  She  had  during  all  this  time  suffered  from  severe  and  increas- 
ing constipation  till  it  was  now  very  marked  obstipation.  She  had  taken 
considerable  morphine  and  now  the  pain  was  so  severe  she  could  not  lie 
down  at  night. 

Examination  showed  a rather  fleshy  woman  with  a hard,  fixed  elip- 
tical  tumor,  hugging  close  to  the  hollow  of  the  right  ileum.  The  tumor  was 
about  the  size  of  a cocoanut  with  its  shell  and  was  not  tender  to  pressure. 
The  right  leg  was  swollen  double  the  size  of  the  left  and  very  painful,  but 
not  on  pressure.  It  was  evident  that  the  swelling  and  pain  were  due  to 
pressure  of  the  tumor.  The  rest  of  the  examination  was  negative,  ex- 
cept a tumor  in  the  left  lower  quadrant  of  the  right  breast,  described  above. 


Cut  1,  Case  5.  Shows  metastatic  adenocarcinoma  of  the  mediastinum, — as  the 
portion  of  tumor  projecting  through  the  ribs  looked  before  operation. 

This  tumor  was  again  about  the  size  of  an  orange,  soft  and  fluctuating  and 
not  painful. 

The  patient  was  suffering  so  much  that  something  had  to  be  done. 
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This  iliac  tumor  had  the  feel  and  action  of  a sarcoma.  Yet  there  was  the 
history  of  the  drained  ovarian  cyst;  but  what  would  an  ovarian  cyst  be 
doing,  hugging  the  ilium  and  fixed  immovably  in  this  favorite  site  for  a 
sarcoma  ? 

We  attempted  to  have  the  right  ureter  catheterized  to  mark  its  loca- 
tion, but  the  bladder  was  so  twisted  out  of  shape  that  the  ureteral  orifice 
could  not  be  found. 

The  tumor  proved  to  be  an  interligamentous  multilocular  ovarian  cyst, 
evidently  the  interligamentous  portion  of  the  cyst  drained  eighteen  years 
before. 


This  was  the  most  difficult  operation  we  ever  performed.  The  cyst 
lay  partially  within  the  broad  ligament  and  was  one  mass  of  dense  fibrous 
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adhesions.  There  was  no  such  thing  as  a line  of  cleavage — everything  had 
to  be  cut  and  torn.  Finally  the  tumor  was  completely  removed.  The  blad- 
der was  distorted  into  all  kinds  of  crypts  and  pockets.  We  tore  into  one 
of  them,  but  closed  the  rent  wdth  catgut. 

We  separated  the  tumor  with  great  difficulty  from  the  external  iliac 
artery  and  vein ; being  fortunate  enough  not  to  tear  them. 

The  whole  lower  abdomen  was  a mass  of  adhesions,  but  we  separated 
the  coils  of  intestine  that  were  in  contact  with  the  tumor  only  leaving  the 
rest  for  some  other  time. 

The  patient  made  a slow  recovery  and  in  five  weeks  was  able  to  be 
about  a little.  The  pain  left  the  right  leg  shortly  after  the  operation,  and 
the  swelling  w'as  mostly  gone  at  the  end  of  five  weeks. 

Eight  months  later  we  were  called  again  to  see  the  patient,  on  account 
of  the  growth  of  the  chest  tumor,  and  embarrassment  of  the  heart  action. 
The  patient  said  it  gave  her  smothering  sensations  at  times  as  though  she 
were  going  to  faint. 


Cut  3,  Case  5.  Shows  the  large  right  breast  cut  away  subcutaneously  and 
about  to  be  turned  into  the  cavity  left  by  the  removal  of  the  tumor.  A small  ped- 
icle to  the  cut-away  breast  was  left  above  to  insure  the  vitality  of  the  mass. 
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The  tumor  had  grown  considerably  since  we  had  last  seen  it,  so  we 
sent  the  patient  back  to  the  hospital.  Considering  the  growth  malignant, 
we  made  a block  removal  down  to  the  ribs  and  removed  this  portion  of  the 
cyst.  Dirty,  dark  brown  cystic  contents  escaped  from  numerous  worm- 
hole  looking  foramina  in  the  fourth  and  fifth  inter-spaces. 

The  incision  was  now  carried  through  the  fourth  and  fifth  ribs.  This 
incision  made  a circle  about  three  inches  in  diameter,  as  shown  in  the  il- 
lustration. The  ribs  were  now  raised  up  and  separated  at  the  sternum. 
This  allowed  a free  flow  of  the  cystic  contents  from  below.  About  a pint 
of  the  same  thick,  dirty  brown  fluid  escaped. 

The  right  edge  of  the  sternum,  at  the  tumor  area,  was  honeycombed 


\ 

Cut  4,  Case  5.  Shows  operation  completed.  The  skin  from  over  the  removed 
breast  covers  in  the  large  wound  nicely.  This  drew  the  nipple  so  far  to  the  mid 
line  that  it  was  removed  for  cosmetic  effect. 

by  the  cyst  and  was  cut  away  for  an  inch  and  a half  with  bone  forceps. 
This  completed  the  circular  incision.  The  chest  wall  was  now  taken  out 
over  the  cyst  in  block,  which  gave  an  excellent  exposure.  The  intrathor- 
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acic  cyst  lay  within  the  mediastinum  and  had  pushed  the  right  pleura  and 
overlying  margin  of  the  right  lung  well  to  the  right,  so  there  was  plenty  of 
room  to  work. 

We  now  dissected  out  the  cyst  from  the  pericardium  on  the  left  and 
behind,  and  the  pleura  on  the  right.  We  now  had  a hole  in  the  mediastinum 
about  three  or  three  and  a half  inches  deep  and  three  inches  in  diameter. 

To  fill  in  this  hole  we  now  cut  away  about  two-thirds  of  the  right 
breast,  leaving  an  uncut  pedicle  above,  and  slid  this  portion  of  the  fat 
breast  into  the  hole  which  it  filled  nicely. 

We  had  previously  daubed  iodine  over  the  whole  surface  of  the  cav- 
ity and  put  in  a drain  coming  out  below  the  lower  border  of  the  wound. 

The  skin  covering  the  portion  of  the  breast  cut  away  was  now  pulled 
over  and  sutured  over  the  wound.  This  worked  admirably,  but  the  nipple 
had  to  be  cut  away  because  it  was  dragged  to  the  left  about  four  inches. 
The  patient  recovered.  The  wound  healed  kindly  and  the  drain  was  re- 
moved at  the  end  of  a week. 

Now,  three  months  after  the  operation,  there  is  no  evidence  of  a re- 
turn and  no  embarrassment  of  the  heart  action.  The  patient  now  gets 
about  and  is  apparently  well,  except  for  the  severe  obstipation  due  to  the 
intestinal  adhesions  in  the  lower  abdomen. 

Microscopic  examination  by  Dr.  Waite  of  the  mediastinal  tumor 
showed  a typical  adenocarcinoma  of  the  ovarian  type,  and  microscopically 
the  tumor  exactly  resembled  the  cyst  removed  from  the  right  broad  liga- 
ment. 

CONCLUSIONS. 

(1)  Since  metastases  and  peritoneal  graft  recurrences  are  nearly 
always  neglected  cases,  it  follows  that  these  cysts  should  always  be  re- 
moved early,  before  the  cyst  becomes  large  enough  to  reduce  the  patient’s 
resistance  by  its  toxines,  or  possibly  rupture. 

(2)  The  most  scrupulous  care  must  be  exercised  in  removal  to  pre- 
vent the  escape  of  cyst  contents  into  the  peritoneum.  Soiling  of  the  peri- 
toneum by  cyst  contents  is  apt  to  be  followed  by  graft  recurrence. 

(3)  Spontaneous  rupture  is  liable  to  occur  in  cysts  of  any  consider- 
able size — the  most  common  cause  of  peritoneal  graft  recurrence. 
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LABORATORY  STUDY  OF  CEREBRO-SPINAL  FLUIDS. 


r.y 


HARLAN  P.  MILLS,  M.  D.,  Phoenix,  Arizona. 

(Read  before  the  Maricopa  County  Medical  .Society,  Rlioeiiix,  Ariz.,  March  IG.  1018.) 


Although  the  cerebrospinal  fluid  has  been  utilized  for  diagnostic 
purposes  for  the  past  quarter  of  a century,  during  which  time  present 
laboratory  methods  have  been  largely  developed,  yet  only  within  very 
recent  years  have  examinations  of  this  fluid  received  the  attention  which 
their  importance  deserves.  In  fact  it  has  been  rather  recently  that  physi- 
ologists have  given  us  a clear  idea  of  the  nature  of  this  fluid  and  method 
of  its  formation.  It  has  been  spoken  of  as  the  lymph  of  the  brain,  giv- 
ing a somewhat  false  idea  of  its  character.  Halliburton  (D  has  shown 
that  the  very  essence  of  lymph  is  that  it  should  be  in  free  communication 
with  the  blood  stream,  except  for  an  intervening  membrane  and  that  this 
membrane  should  be  equally  permeable  to  water  and  other  substances 
in  both  directions.  These  essentials  are  lacking  in  regard  to  the  cerebro- 
spinal fluid,  as  it  has  been  shown  that  the  membrane  lining  the  cerebro- 
spinal spaces  is  permeable  to  substances  passing  from  it  into  the  blood, 
but  impermeable  in  a reverse  direction  except  for  oxygen ; and  that  the 
fluid  is  primarily  the  product  of  the  secreting  cells  covering  the  choroid 
plexuses  in  the  cerebral  ventricles.  This  choroid  “gland”  exercises  a 
very  selective  action  on  the  substances  which  it  admits,  so  that  there  is 
formed  an  ideal  physiologic  solution  for  the  purpose  of  lying  in  contin- 
uous contact  with  the  sensitive  tissues  of  the  nervous  system.  This 
selective  action  is  especially  noteworthy  in  reference  to  the  almost  com- 
plete exclusion  of  protein  bodies.  In  the  light  of  our  present  knowledge 
of  protein  substances  we  must  consider  this  in  the  nature  of  a protective 
provision  as  it  has  been  found  that  the  nervous  system  is  much  more  sus- 
ceptible to  the  effect  of  toxic  proteins  than  are  other  body  tissues.  In 
order  to  exclude  harmful  proteins,  all  such  bodies  are  almost  entirely  ex- 
cluded. 

The  credit  of  first  withdrawing  cerebrospinal  fluid  belongs  to  an 
American  physician.  Dr.  Corning,  who  performed  the  puncture  in  1885. 
In  1889  spinal  fluid  was  withdrawn  for  the  purpose  of  diminishing  in- 
tracranial pressure,  this  being  accomplished  by  the  laborious  method  of 
doing  a laminectomy.  In  1891  Quincke  presented  his  first  paper  on  “The 
Technic  of  Lumbar  Puncture  and  the  Study  of  Cerebro  Spinal  Fluid”  and 
the  thoroughness  with  which  he  treated  the  subject  justly  led  to  his 
name  being  connected  with  the  operation  of  lumbar  puncture. 
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The  purpose  of  withdrawing  cerebrospinal  fluid  is  usually  to  secure 
aid  in  diagnosis,  though  not  uncommonly  puncture  of  the  spinal  dura  is 
made  to  introduce  therapeutic  agents  in  diseases  involving  the  nervous 
system.  The  various  tests  and  examinations  developed  render  a study 
of  this  fluid  of  the  greatest  value  in  many  systemc  disorders  and  in  some 
forms  of  meningeal  involvement  this  study  is  almost  imperative,  if  an 
early  diagnosis  is  to  be  obtained. 

The  care  of  the  fluid  after  withdrawal  is  of  importance.  In  case  a 
cell  count  is  desired,  this  should  be  done  in  an  hour  or  two.  The  addi- 
tion of  a few  drops  of  formalin  will  preserve  the  cells  fairly  well,  but 
may  interfere  with  other  tests.  For  the  Wassermann  reaction  and  col- 
loidal gold  test  no  preservative  should  be  added. 

Normally  the  fluid  is  transparent  and  colorless,  with  a specific  grav- 
ity of  1003  to  1009.  In  a large  percentage  of  pathologic  fluids  the  color 
is  unaltered,  and  the  transparency  undiminished.  The  transparency  is 
at  times  reduced  by  cellular  admixture,  and  this  varies  through  all  degrees 
of  cloudiness.  The  specific  gravity  is  increased  in  proportion  to  the  cel- 
lular and  protein  increase.  The  only  color  change  worthy  of  note  is  a 
yellow  coloration  occasionally  observed.  Sprunt  and  Walker  (-)  in  an 
article  on  the  significance  of  this  xanthochromia  say  that  these  fluids 
are  divided  into  two  main  groups:  First,  those  in  which  the  color  is  due 
to  dissolved  hemoglobin,  which  as  a rule  do  not  coagulate  spontaneously 
and  contain  only  a small  amount  of  globulin.  Such  fluids  are  usually 
associated  with  brain  tumors  in  contact  with  the  meninges  or  ventricles. 
Second,  the  more  important  group  are  those  cases  showing  the  so  called 
Froin’s  syndrome,  the  fluid  transparent,  yellow,  coagulates  spontaneously, 
contains  large  amounts  of  globulin  and  mayor  may  not  show  pleocytosis. 
This  is  the  “cord  compression  syndrome”  and  probably  indicates  the  iso- 
lation of  a lumbar  cul-de-sac  in  which  the  fluid  stagnates. 

The  number  of  cells  normally  present  in  cerebrospinal  fluid  has 
been  variously  estimated,  some  workers  placing  eight  to  ten  per  cu.  m.  m. 
as  the  normal  limit,  others  considering  three  to  five  as  the  normal,  above 
five  as  pathologic.  It  is  probably  nearly  correct  to  reckon  five  cells  as 
the  normal  limit,  with  a border  line  count  up  to  ten  and  distinctly  patho- 
logic above  this  number.  However,  in  fluids  showing  other  abnormal 
features,  a count  above  five  may  be  taken  as  additional  evidence  of 
abnormality.  The  number  that  may  be  found  in  pathologic  states,  varies 
from  this  limit  to  several  hundreds  or  thousands.  These  excessive  num- 
bers are  found  in  cases  of  acute  meningeal  involvement,  while  the  lesser 
numbers  are  found  in  chronic  types  of  infection  and  especially  in  syphilis 
of  the  nervous  system.  As  a general  statement,  it  may  be  said  that  the 
increase  in  cell  counts  goes  hand  in  hand  with  the  degree  and  acuteness 
of  the  meningeal  involvement. 

In  the  diagnosis  of  tuberculous  meningitis  Kasahara  (3)  has  found 
that  a specific  focal  reaction  may  be  developed  in  these  cases  by  an  intra 
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spinal  injection  of  0.01  to  0.002  mg.  of  Koch’s  old  tuberculin.  The  most 
conspicuous  change  in  such  a reaction  is  the  increase  in  the  cell  count 
in  six  to  twenty-four  hours  following  the  injection. 

The  form  of  cell  present  in  syphilitic  processes,  poliomyelitis  and 
tuberculous  meningitis,  is  largely  the  small  lymphocyte;  in  the  acute 
meningeal  forms  the  polymorphonuclear  cell  predominates. 

In  acute  forms  of  meningeal  infection  a bacteriological  examination 
is  essential.  When  this  is  desired,  the  fluid  must  be  collected  in  sterile 
test  tubes  in  a manner  free  from  liability  of  contamination.  Primary 
acute  meningeal  infection  is  due  chiefly  to  two  microorganisms,  the 
meningococcus  and  pneumococcus.  Secondarily  invading  from  other 
foci  are  found  at  times  staphylococcus  and  streptococcus  and  cases  of 
infection  by  the  gonococcus  and  colon  bacillus  occasionally  occurs.  In 
tuberculous  meningitis  the  demonstration  of  the  causative  organism  may 
be  a tedious,  time  consuming  procedure,  and  finally  result  in  failure. 
Animal  inoculation  may  assist  in  demonstrating  the  tubercle  bacillus. 

Bacteriologic  findings  in  the  spinal  fluid  in  cases  of  acute  poliomy- 
elitis have  been  universally  negative,  until  the  recent  epidemics  called  out 
a great  amount  of  investigation.  As  a result  of  his  work  in  this  line 
Nuzum  ('^)  of  Chicago  reports  isolation  of  a micrococcus,  supposedly  the 
causative  agent,  from  the  spinal  fluid  of  45  of  50  cases  of  acute  polio- 
myelitis; but  Abramson  (^)  of  New  York  in  a later  article  states  that  in 
his  attempts  to  culture  the  virus  from  spinal  fluid,  the  results  have  been 
uniformly  negative.  In  1200  fluids,  except  for  evident  contamination, 
his  cultures  all  remained  sterile  and  inoculation  experiments  on  a monkey 
were  also  negative.  This  subject  during  the  past  year  has  undergone 
considerable  discussion,  the  workers  of  the  Rockefeller  Institute  refusing 
to  grant  that  the  micococcus  isolated  by  the  Chicago  and  Mayo  Clinic 
works,  is  the  etiologic  agent;  claiming  that  the  small  “globoid  bodies” 
which  they  isolated,  have  thus  far  alone  sufficed  to  produce  typical  polio- 
myelitis in  monkeys  by  intracerebral  inoculation.  Rosenow’s  work  on 
pleomorphism  of  bacteria  has  led  to  a possible  solution,  in  that  it  has 
been  found  that  the  diplo-  and  streptococcus  forms  may  change  under 
certain  cultural  conditions  into  the  globoid  forms.  The  question  has  not 
been  definitely  settled  and  further  evidence  will  be  awaited  with  interest. 

The  study  of  cerebrospinal  meningitis  in  the  armj^  camps  in  this 
country  have  shown  among  other  things,  that  a fluid  with  positive  bac- 
terial findings  is  frequently  obtained  early  in  the  disease  by  resorting  to 
two  punctures  at  an  interval  of  a few  hours ; the  first  being  sterile  and 
clear  while  the  second  contains  cells  and  the  meningococcus.  This  is 
explained  by  assuming  that  the  infection  at  first  within  the  skull,  reaches 
the  meninges  of  the  cord  by  direct  extension,  and  removal  of  the  clear 
fluid  from  the  spinal  subarachnoid  space  allows  the  infected  fluid  from 
above  to  reach  the  spinal  area  much  earlier  than  would  otherwise  occur. 
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It  is  thought  by  doing  the  double  puncture  an  earlier  diagnosis  may  be 
reached. 

The  protein  bodies  present  in  cerebrospinal  fluid  are  mainly  globulins 
and  albumose.  Always  present  in  traces  in  normal  fluids,  demonstration 
of  their  presence  in  excess  is  useful  as  indicating  pathologic  conditions 
of  the  nervous  system.  The  test  for  protein  excess  have  been  most  com- 
monly called  into  use  in  luetic  cases,  but  should  be  used  in  all  fluids  ex- 
amined. In  acute  cerebro  spinal  meningitis,  due  to  the  meningococcus, 
the  results  of  tests  for  protein  excess  have  been  used  as  a guide  to  ther- 
apy; the  serum  administration  being  continued  until  protein  excess  has 
disappeared. 

Of  the  numerous  tests  which  have  been  devised,  probably  the  one 
using  butyric  acid  and  NaOH  solution  as  advised  by  Noguchi  is  most 
commonly  used.  A saturated  solution  of  ammonium  sulphate  is  a use- 
ful re-agent  and  simple  in  application,  as  used  in  the  phase  I reaction  of 
Nonne.  In  the  Ross-Jones  method  this  solution  is  used  as  a contact  test. 
Kaplan  advises  a modification  in  which  he  combines  the  butyric  acid  and 
ammonium  sulphate  tests.  In  his  method  by  reducing  the  cerebro  spinal 
fluid  in  varying  dilutions  a quantitative  estimation  of  the  excess  may  be 
made. 

The  use  of  the  colloidal  gold  test  and  its  application  to  diseases  shown 
by  changes  in  the  cerebrospinal  fluid,  dates  from  1912  when  the  subject 
was  first  presented  by  Lange.  Since  that  time  both  the  technic  of  the 
test  and  method  of  preparation  of  solutions  have  been  thoroughly  re- 
viewed, so  that  at  present  we  have  a standard  technic  and  accepted  for- 
mula for  reading  results.  The  originator  concluded  that  the  test  was  a 
specific  one  in  syphilis  of  the  nervous  system,  but  this  has  not  proved 
to  be  the  case ; though  the  most  clearly  defined  curve  is  obtained  in  cases 
of  paresis.  The  requisites  for  its  successful  application  are  a cerebro- 
spinal fluid  entirely  free  from  blood,  absolutely  clean  glassware  and  a 
properly  prepared  colloidal  gold  solution.  It  is  probably  more  delicate 
than  the  Wassermann  and  furnishes  more  reliable  findings  than  tests  for 
protein  excess  or  the  cell  count.  It  may  be  considered  as  the  best  guide 
for  prognosis  during  treatment  tending  to  become  negative  in  a regular 
and  constant  manner  in  cases  responding  favorably. 

Fordyce  (®)  states  that  as  a rule  there  is  a parallelism  between  this 
and  other  positive  findings  in  the  fluid,  but  at  times  it  is  the  only  pos- 
itive reaction;  the  Wassermann,  cell  count,  etc.,  being  negative,  yet  the 
case  clinically  suggesting  lues  of  the  nervous  system.  He  considers  its 
greatest  value  is  in  distinguishing  between  paresis  and  conditions  simu- 
lating it,  and  also  as  a prognostic  aid  in  tabes  showing  no  mental  impair- 
ment. Should  such  a case  give  a typical  paretic  curve,  a prognosis  of 
later  development  of  paresis  may  safely  be  ventured. 

The  reaction  occurs  according  to  three  types  or  zones:  First,  the 
paretic  type  or  Zone  I,  with  complete  precipitation  and  water  clear  solu- 
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tion,  the  maximum  change  in  dilutions  of  1-10  to  1-640;  typical  readings 
in  this  Zone  being  obtained  in  cases  of  paresis ; second,  the  luetic  type,  or 
Zone  II,  with  partial  color  change,  being  most  marked  in  dilutions  of  1-40 
to  1-160  and  found  in  secondary  stage  syphilis,  poliomyelitis  and  tubercu- 
lous meningitis : Third,  the  meningitic  type,  or  Zone  III,  showing  partial 
color  change,  being  maximum  in  dilutions  beyond  1-160  and  found  chiefly 
in  acute  meningitis. 

The  Wassermann  reaction  on  the  spinal  fluid  is  often  of  the  greatest 
value.  It  should  certainly  be  done  in  all  cases  of  nervous  disorders  giving 
a positive  serum  Wassermann,  and  in  such  cases  with  a negative  serum 
Wassermann  in  which  the  etiology  can  not  be  otherwise  clearly  estab- 
lished. The  real  diagnosis  in  many  “neurasthenic”  cases  could  be  cleared 
up  by  a complete  spinal  fluid  examination,  including  a Wassermann.  The 
quantity  of  fluid  used  in  performing  a Wassermann  should  be  considered. 
Fo“rmerly  it  was  customary  to  use  twice  the  amount  of  spinal  fluid  as  of 
blood  serum,  but  is  now  considered  advisable  to  use  up  to  ten  times  the 
quantity  as  of  serum  before  a sample  is  reported  as  negative.  Those  using 
these  larger  amounts  agree  that  there  is  shown  no  tendency  to  bind  com- 
plement in  non-luetic  cases.  In  the  control  of  treatment  the  clinician  will 
often  be  misled,  should  he  rely  simply  on  the  fact  that  a negative  serum 
Wassermann  has  been  obtained.  In  many  instances  it  has  been  shown 
that  cases  with  blood  serum  Wassermann  giving  fixation  only  with 
cholesterinized  antigen  or  reported  as  a plus  I positive,  have  been  clearly 
positive  with  the  spinal  fluid  Wassermann.  In  advising  as  to  discontin- 
uance of  treatment  it  should  be  known  that  the  cerebrospinal  fluid  has 
lost  its  pathologic  manifestations  as  shown  by  a complete  examination. 

The  four  examinations  to  which  each  spinal  fluid  presented  for  study 
should  be  subjected,  are:  The  cell  count;  protein  excess  determination 
including  a quantitative  rating;  the  colloidal  gold  test,  and  Wassermann 
reaction. 


RP^FERENCES: 

1.  Editorial,  Journal  A.  M.  A.,  Jan.  12,  1918. 

2.  Sprunt  & W'alker,  Bulletin  Johns  Hopkins  Hospital,  Feb.,  1917. 

3.  Kasahara,  American  Journal  Dis.  of  Children,  Feb.,  1917. 

4.  Nuzum,  Journal  A.  M.  A.,  Nov.  11,  1916. 

5.  Abramson,  Journal  A.  M.  A.,  Feb.  17,  1917. 

6.  Fordyce,  New  York  Academy  of  Medicine,  January,  1916. 


20 


SOUTHWESTERN  MEDICINE 


THE  PATHOLOGICAL  SIGNIFICANCE  OF  ROENTGENOLOGICAL 
AND  HEMATOLOGICAL  FINDINGS  IN  TUBERCULOSIS 


By 

W.  WARNER  WATKINS,  M.  D.,  Phoenix,  Arizona,  Pathological  Laboratory. 
(Read  before  the  Southwest  Medical  and  Surgical  Association,  Albuquerque,  Dec.  8th,  1917.) 


After  seven  years’  work,  we  feel  reasonably  confident  in  interpreting 
certain  features  of  the  pathology  of  pulmonary  tuberculosis  from  the 
radiograph.  For  the  past  four  years,  we  have  combined  the  X-ray  and 
hematological  methods  in  our  efforts  to  draw  correct  conclusions  regard- 
ing the  pathology  present. 

We  have  sought  to  develop  a comprehensive  laboratory  technic  for 
the  determination  of  the  pathological  and  immunity  processes  in  a tuber- 
culous patient.  We  believe  it  is  the  function  of  the  clinical  pathological 
laboratory  to  determine,  as  far  as  possible,  the  nature  and  extent  of  path- 
ological changes.  In  pulmonary  tuberculosis,  the  laboratory  should  take 
a large  share  in  determining  the  character,  activity,  and  extent  of  the  dis- 
ease processes,  as  well  as  the  nature  of  the  tissue  responses  upon  which 
the  patient  must  depend  for  recovery.  We  have  found  that  the  tissue 
changes,  shown  by  the  roentgenogram,  and  the  information  given  by  blood 
and  serum  examinations,  viewed  in  the  light  of  the  clinical  course  of  the 
disease  in  the  immediate  past,  present  a pathological  summary  of  the  dis- 
ease which  can  be  secured  in  no  other  way.  Therefore,  our  routine  path- 
ological examination  of  a tuberculous  patient  includes  sputum,  urine,  dif- 
ferential blood  counts,  complement  fixations,  reactions  for  tuberculosis 
and  syphilis,  and  roentgenogram  of  the  lungs. 

Sputum  and  urine  examinations  will  not  be  discussed  in  this  paper, 
except  to  say  that  failure  to  mention  them  is  not  to  be  taken  as  evidence 
that  we  minimize  their  importance. 

Much  has  been  written  on  blood  counts,  and  we  will,  very  briefly, 
present  only  our  interpretation  of  the  lymphocyte  percentage  and  the 
Arneth  Index,  believing  that  the  simplest  interpretation  is  the  most  ac- 
ceptable to  the  clinician.  Prof.  Gruner,  of  McGill  University,  invites  us 
to  imagine  the  blood  cells  to  be  the  citizens  of  a commonwealth,  those  in 
the  blood  and  lymph  vessels  being  the  individuals  traveling  from  place  to 
place  on  the  streets  and  highways,  at  other  times  being  found  in  the  tis- 
sues (factories,  offices  and  dwellings).  Following  out  this  simile,  the  leu- 
cocytes of  the  blood  stream  constitute  only  a very  small  percentage  of  the 
total  wandering  cells  of  the  body.  An  alarm  or  stimulus  of  almost  any 
sort  will  cause  the  individuals  to  pour  into  the  blood  stream  or  highways 
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of  the  body  (e.  g.,  a digestion  leucocytosis) . The  blood  leucocytes  may 
be  looked  upon  as  the  body’s  standing  army  on  a peace  footing.  In  case 
of  sudden  infection,  the  increase  in  leucocytes  may  be  regarded  as  a call 
upon  the  military  reserves,  these  cells  returning  to  their  ordinary  lives 
when  the  foreign  invasion  has  been  repelled. 

In  a persistent  infection,  like  tuberculosis,  where  the  body  tissues  are 
subjected  to  a long-continued  warfare,  it  becomes  necessary  for  the  or- 
ganism to  enter  into  the  serious  business  of  training  a permanent  army 
of  intensive  fighters — in  this  case  made  up  of  the  mononuclear  leucocytes 
or  lymphocytes.  By  estimating  the  army  strength  through  the  total  white 
count  and  then  ascertaining  the  relative  number  of  cells  specially  trained 
to  fight  tubercle  bacilli,  we  form  some  idea  of  the  ability  of  the  patient 
to  resist  an  invasion  by  tubercle  bacilli  into  new  tissue.  For  example,  if 
the  total  leucocyte  count  is  8000,  we  may  safely  assume  that  the  organism 
has  not  yet  felt  the  need  of  calling  out  reserve  cells,  and  if  we  find  that 
40  per  cent  of  the  leucocytes  are  mononuclears,  we  can  be  reasonably 
certain  that  this  specially  trained  army  is  holding  its  own  and  keeping 
the  disease  in  check. 

The  interpretation  which  we  have  come  to  place  on  the  Arneth  Index 
is  different  from  that  usually  described.  The  Arneth  differential  was 
designed  to  be  a census  of  the  adolescent  polynuclear  leucocytes,  being 
based  on  the  biological  observation  that  the  neutrophile  polynuclear,  orig- 
inally, has  a single  nucleus,  this  breaking  up,  as  the  cell  ages,  into  multi- 
ple nuclei,  so  that  the  number  of  nuclei  indicates,  roughly,  the  age  of  the 
cell.  By  observing  the  cells  and  classifying  them  according  to  whether 
they  contain  one,  two,  three,  four  or  five  nuclei,  and  then  adding  together 
those  with  one,  those  with  two,  and  half  of  those  with  three  nuclei,  we 
obtain,  for  each  100  cells,  a figure  which  is  called  the  Arneth  Index.  For 
normal  or  healthy  individuals,  this  figure  should  lie  between  50  and  60, 
meaning  that  from  40  to  50  per  cent  of  the  polynuclear  cells  survive  to 
reach  adult  life.  As  this  Index  rises,  it  means  that  more  cells  are  de- 
stroyed young.  The  same  economical  condition  which  would  face  a coun- 
try endeavoring  to  maintain  a fighting  army  in  active  warfare,  while 
back  in  the  big  centers  of  industry  only  15  to  20  per  cent  of  the  people 
lived  to  reach  adult  life,  would  face  a tuberculous  patient  whose  Arneth 
Index  is  80  or  85. 

We  have  always  considered  that  a patient’s  general  resources  against 
destructive  processes  is  to  be  gauged  by  the  Arneth  Index  while  his 
specific  fighting  power  against  tuberculous  invasion  is  to  be  estimated 
by  the  lymphocyte  percentage.  Correlating  the  two  counts  would  give 
us  four  possible  conditions : 

(1)  With  the  lymphocyte  percentage  falling  below  30  and  the 
Arneth  Index  rising  above  65,  the  patient  has  both  an  insufficient  fight- 
ing army  and  poor  resources  from  which  to  recoup  that  army. 
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(2)  A lymphocyte  percentage  rising  well  above  30  and  an  Arneth 
Index  falling  toward  50  means  that  there  is  a sufficient  fighting  army  at 
the  front,  and  that  there  are  excellent  economical  resources  back  of  that 
army — which  means  ultimate  victory. 

(3)  A lymphocyte  percentage  above  30  and  an  Arneth  over  65 
means  that,  while  the  fighting  force  is  at  present  satisfactory,  the  re- 
sources back  in  the  industrial  centers  have  become  disorganized,  in  which 
case  the  fighting  army  must  soon  feel  the  effect. 

(4)  A lymphocyte  count  below  30  and  an  Arneth  which  remains  60 
or  below,  means  that  the  fighting  force  has  been  temporarily  depleted, 
but  there  are  sufficient  powers  of  reorganization  to  bring  that  army 
back  to  the  desirable  strength,  if  these  powers  are  properly  conserved. 

The  complement  fixation  reaction  has  added  a valuable  adjunct  to 
our  laboratory  methods  of  diagnosis,  as  well  as  to  the  effort  to  make  a 
comprehensive  pathological  survey.  Mr.  Boynton’s  contribution  on  his 
work  with  this  reaction  has  appeai^ed  in  a previous  issue  of  this 
Journal  (i) . 

We  wish  simply  to  emphasize,  here,  the  significance  of  the  negative 
reaction  when  there  is  known  to  be  an  active  tuberculosis  present.  We 
believe  that  this  finding  will  prove  to  be  the  most  valuable  feature  of 
this  laboratory  test. 

There  is  no  need  to  discuss,  further,  the  value  and  methods  of  inter- 
pretation of  the  radiograph  in  pulmonary  tuberculosis.  Numerous  writ- 
ers, besides  the  author,  have  covered  this  subject  thoroughly  and  con- 
vincingly. 

In  order  to  demonstrate  our  co-ordination  of  the  roentgenographic 
findings,  the  complement  fixation  reactions,  and  the  differential  blood 
counts,  in  a pathological  interpretation  of  the  individual  case,  six  records 
have  been  selected  from  a file  of  hundreds.  Details,  of  necessity,  are 
omitted,  and  only  conclusions  are  here  presented. 

Case  1 — Referred  from  Bisbee,  Ariz.,  with  diagnosis  of  tuberculosis. 
Physical  examination  made  by  a competent  physician  who  stated  the 
physical  signs  to  be  compatible  with  an  active  tuberculosis.  Sputum  was 
negative  and  the  report  on  the  roentgenogram  was  as  follows:  “Patient 

shows  a diffuse  mottled  sclerosis  through  middle  portion  of  left  lung 
with  less  marked  shadows  in  middle  and  lower  right  lobes.  There  is  a 
well-defined  dilated  aorta.  The  pathological  picture  resembles  that  of 
lues  rather  than  tuberculosis.”  Leucocyte  count  was  10,000,  with  27  per 
cent  lymphocytes  and  Arneth  of  59.  Tb.  fixation  was  negative  and  Was- 
sermann  positive.  Our  final  report  was  that  this  was  a diffuse  luetic 
pulmonitis  uncomplicated  by  tuberculosis,  and  patient  was  placed  on  sal- 
varsan  therapy. 
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Case  2 — Referred  for  X-ray  examination  of  lungs  and  reported  on 
as  follows:  “The  roentgenogram  shows  well  advanced  tuberculous  in- 

vasion into  the  upper  right  lobe,  with  fluid  in  right  base.  In  the  upper 
part  of  the  lower  left  lobe  is  a well-defined  shadow  which  is  not  charac- 
teristic of  tuberculosis  and  we  would  suggest  a Wassermann  reaction.” 
The  blood  findings  were  a positive  tb.  fixation  and  three  plus  Wasser- 
mann. The  pathological  report  was  a tuberculosis  of  the  upper  right  lobe 
— active,  with  hydrothorax  of  right  chest  and  syphilis  of  lower  left  lobe. 

Case  3 — Child.  Patient  was  sent  for  radiograph  and  reported  on  as 
follows:  “Abnormal  densities  at  each  hilum,  with  some  upspreading  in- 

filtration, probably  active  incipient  tuberculosis.”  This  case  illustrates 
a class  in  which  we  cannot  be  certain,  from  the  radiograph  alone  whether 
the  condition  is  active  or  not;  the  physical  findings  in  this  case  did  not 
clear  up  this  doubt.  However,  there  was  a typical  blood  picture  of  early 
tuberculosis — lymphocytes  42  per  cent,  Arneth  of  60,  and  completely  pos- 
itive tb.  fixation,  so  that  there  wsa  no  longer  any  hesitation  in  making 
a pathological  report  of  an  incipient  tuberculosis,  invading  from  a latent 
hilum  infection,  with  good  general  and  specific  resistance. 

Case  4 — Radiographed  with  the  following  report:  “Old  calcified 

areas  at  right  root;  recent  active  extensions  into  the  upper  and  middle 
right  lobes;  more  extensive  active  invasion  of  the  upper  left  lung.”  The 
tb.  fixation  was  negative.  This  reaction  was  not  needed  for  diagnostic 
purposes,  as  both  the  physical  signs  and  the  X-ray  shadows  showed,  con- 
clusively, that  there  was  active  tuberculosis  of  three  lobes  of  the  lung. 
However,  the  negative  reaction  had  a definite  pathological  significance, 
meaning  that,  along  with  the  extensive  pulmonary  invasion,  the  blood 
stream  has  been  swept  clean  of  soluble  anti-bodies.  It  now  becomes  im- 
portant to  know  the  status  of  the  fighting  army  at  the  front  and  the 
condition  of  the  resources  back  of  that  army — as  shown  in  the  differ- 
ential counts.  The  total  count  was  21,000;  the  lymphocyte  percentage 
was  22,  and  the  Arneth  Index  was  63.  The  organism  has  called  out  the 
reserves,  but  the  percentage  of  trained  cells  is  dangerously  low,  although 
the  economical  resources  are  good.  From  a military  standpoint,  the  sit- 
uation is  a simple  one,  and  tuberculosis  is  certainly  a biological  warfare. 

Case  5 — Sent  to  the  laboratory  with  information  that  patient  was 
once  tuberculous  but  present  findings  are  slight  and,  apparently,  not 
sufficient  to  explain  a recent  slump.  Both  Wasserman  and  tb.  fixa- 
tions were  negative.  Leucocyte  count  was  15,000,  only  17  per  cent  of 
which  were  mononuclears ; the  Ameth  Index  was  85.  Here  was  a serious 
situation,  if  tuberculosis  is  present,  because  with  the  immunological  re- 
sources at  such  a low  ebb,  we  would  expect  more  involvement  than  the 
physical  signs  indicate.  The  roentgenogram  showed,  very  graphically, 
a diffuse,  generalized,  active  tuberculosis  of  both  lungs,  evidently  having 
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but  recently  spread.  This  case  illustrates  the  observation  that  acute, 
diffuse  tuberculosis  of  both  lungs  usually  will  not  be  detected  by  physical 
signs.  On  the  other  hand,  the  roentgenographic  picture  is  very  startling. 

Case  6 — Patient  in  the  supposedly  arrested  class,  showing  X-ray 
evidence  of  satisfactory  fibrosis,  which  are  borne  out  by  physical  signs 
and  general  good  health.  In  spite  of  the  good  general  condition,  he  shows 
a lymphocyte  count  which  will  fluctuate  between  25  and  35,  and  an 
Arneth  between  50  and  60.  He  will  have  occasional  evidences  of  recrud- 
esence  over  a localized  area  in  the  upper  right  lobe.  A recent  patholog- 
ical survey,  included  the  roentgenogram  referred  to,  positive  tb.  fixation, 
25  per  cent  lymphocytes  and  an  Arneth  Index  of  50,  with  a few  rales  in 
the  lung.  The  pathological  conclusion  from  this  would  be  that  this 
patient  must  maintain  unceasing  vigilance  against  an  enemy  whom  he 
has  not  entirely  overcome  but  whom  he,  as  a rule,  successfully  resists. 

Recently,  in  an  attempt  to  make  the  pathological  reports  of  more 
practical  value  to  the  busy  physician,  we  have  attempted  to  co-ordinate 
the  foregoing  methods  by  means  of  a numerical  table  which  is  intended 
to  represent  the  Resistance  Index  of  the  patient  at  the  time  of  examina- 
tion. By  careful  compilation  of  work  covering  several  years,  we  have 
assigned  to  the  various  clinical  conditions  of  the  patient,  as  revealed  by 
the  X-ray  or  physical  examination,  or  both,  values  on  a percentage  basis. 
The  lymphocyte  percentages  and  Arneth  Indices  have,  likewise,  been 
graded,  and  values  have  been  assigned  to  four  possible  results  in  the 
tuberculosis  complement  fixation  reaction.  The  following  table  will 
show  these  values: 


X-Ray  Reading  or 
Physical  Exam. 

Lymph. 

% 

Arneth 

Index 

Comp.  Fixation. 

100% — Normal  Chest  ... 

...  40  % — 

100 

55 

Ind. — 100% 

100% 

— Negative,  without 
active  Tb. 

80% — Slight  Involv. 

(inactive)  ... 

J8%  — 
35  % — 

90 

80 

60 
6 5 

Ind. — 
Ind. — 

90% 

80% 

75% 

— Positive,  without 
active  Tb. 

70% — Mod.  Involv. 

(inactive)  ... 
60% — Slight  Involv. 

(active)  

32  % — 
30  % — 

70 

GO 

70 

75 

Ind.— 
Ind. — 

70% 

60% 

50  % — 

Positive,  with 

active  Tb. 

27  % — 

50 

80 

Ind. — 

50% 

50% — Adv.  Involv. 

(inactive)  ... 

25  % — 

40 

85 

Ind. — 

40% 

25%  — 

Negative,  with 
active  Tb. 

40% — Mod.  Involv. 

(active)  

20%  — 

30 

87 

Ind.— 

30% 

15  % — 

20 

90 

Ind.— 

20% 

30% — Adv.  Involv. 

(active)  

10  % — 

10 

95 

Ind. — 

10% 

20% — Acute  Tb, 


10  % — 
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By  selecting  the  appropriate  percentage  figures  for  the  respective 
laboratory  results,  we  obtain  an  average  which  the  practitioner  may  con- 
sider to  be  the  Resistance  Index  of  his  patient. 

For  example,  Case  4,  cited  above,  gives  the  following  results: 

Moderately  Advanced,  active,  clinically  and  by  the 

X-ray  showing  40% 

L3Tnphocytes  22%  35% 

Ameth  Index  of  63  85% 

Negative  Fixation  with  active  tb 25% 


Total 185% 

Divided  by  4 — gives  average  of  45% 

This  figure  (45)  represents  the  Resistance  Index  of  this  patient  at 
the  time  of  examination ; if  this  patient  is  going  to  improve,  the  first  sign 
of  it  will  be  in  the  blood  picture  and,  consequently,  in  the  index  figure. 

We  tabulate,  below',  fifty  cases  illustrating  how  very  closely  the  Re- 
sistance Index  corresponds  to  the  subsequent  course  of  the  disease.  In 
this  table,  the  physician’s  prognosis  has  about  the  following  significance : 
“Excellent”  means  that  arrest  of  the  disease  is  the  natural  outcome; 
“good”  means  that  arrest  w'as  expected  under  proper  regimen  and  care; 
“fair”  means  that  chances  for  improvement  w-ere  about  even;  “poor” 
means  that  improvement  w'as  not  expected;  “very  poor”  means  that  rapid 
progress  and  death  was  inevitable.  The  lymphocyte  percentages  and 
Ameth  Indices  are  given  as  found  in  the  laboratory;  the  Tb.  fixation 
result  is  stated,  the  significance  of  this  depending  on  the  stage  and  activ- 
ity of  the  disease.  The  averages  of  the  corresponding  percentages  (but 
not  the  percentages  themselves)  are  found  under  “Res.  Ind.”  Under 
“Remarks”  the  subsequent  historj'  of  the  patient  is  briefly  summarized. 

This  particular  series  of  patients  is  chosen  from  a list  of  about  400, 
to  whom  this  method  has  been  applied,  because  this  list  includes  the  first 
patients  so  examined  and,  consequently,  a longer  time  has  elapsed  in 
which  to  observe  the  progress  of  the  disease,  thus  giving  a better  idea  of 
the  value  of  this  method  of  estimating  its  probable  course. 
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I’hysician's 

Prog- 

Ly. 

Am. 

Tb. 

Rea. 

No. 

nosis 

% 

Ind. 

Fix. 

of  Dls. 

Ind. 

Remarks 

1 

poor 

20 

74 

pos. 

M.  A.  Act. 

45 

No  improvement 

2 

poor 

21 

81 

pos. 

M.  A.  Act. 

40 

No  improvement 

3 

good 

26 

53 

pos. 

SI.  Act. 

65 

Improving 

4 

good 

41 

59 

pots. 

M.  A.  inact. 

85 

Improving 

5 

good 

32 

80 
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7 

good 
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13 
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33 
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47 
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34 
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80 
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35 
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3 5 
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24 

68 
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36 
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21 

77 
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45 

37 
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23 

78 

pos. 
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45 
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38 

excellent 

31 

56 
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SI.  inact. 

80 
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39 
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31 
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M.  A.  inact. 

65 

40 
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29 

58 

pos. 
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75 

41 
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19 

78 
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50 

42 
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28 

79 

pos. 
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45 
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43 

good 

21 

57 
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44 
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41 

53 
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34 
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46 
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24 

84 

pos. 

Adv.  act. 

40 
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47 

good 

34 

80 

pos. 

SI.  act. 

60 

48 
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42 

61 

neg. 

90 

Good  condition. 

49 

excellent 

32 

59 

neg. 

SI.  inact. 

85 

(same  as  No.  29) 

50  very  poor 

CONCLUSIONS: 

22 

68 

pos. 

Adv.  act. 

45 

Failing. 

(1)  Correlation  of  the  X-ray  findings  with  the  blood  picture  gives 
a much  better  insight  into  the  pathology  of  tuberculosis  than  either  of 
these  methods  singly. 

(2)  By  further  correlating  these  findings  with  the  physical  exam- 
ination and  general  knowledge  of  the  patient,  the  clinician  may  obtain  a 
fairly  accurate  immediate  prognosis. 

REFERENCE: 

(1)  Southwest  Medicine,  Jan.,  1918, 
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ARIZONA  STATE  MEDICAL  ASSOCIATION 
Announcements  of  Annual  Session 

Owing  to  the  heavy  drain  made  by  war  demands  on  the  medical  pro- 
fession of  Arizona,  the  place  of  meeting  has  been  changed  from  the  Grand 
Canon  to  Phoenix.  The  dates  of  the  meeting  will  be  April  24th  and  25th. 

On  account  of  the  enforced  change,  the  President  has  ordered  that 
no  provisions  be  made  for  entertainment  or  social  gatherings,  so  that  this 
meeting  will  be  unique,  in  that  it  will  be  devoted  entirely  to  business  and 
scientific  papers.  In  the  evening  the  visitors  will  be  allowed  to  rest. 

Below  is  the  provisional  program  for  the  Scientific  Sessions: 

“An  Interesting  Experience  in  the  Feeding  of  Milk  from  Tubercu- 
lous Cows,”  Dr.  Mark  A.  Rodgers,  Tucson. 

Subject  to  be  announced  later.  Dr.  Willard  Smith,  Phoenix. 

“Syphilitic  Aortitis,”  Dr.  Roy  E.  Thomas,  Phoenix. 

“Indications  for  Mastoidectomy,”  Dr.  J.  J.  McLoone,  Phoenix. 

“Lessons  from  the  Draft  Examination,”  Dr.  F.  H.  Redewill,  Phoenix. 

“The  Thermic,  Mechanical  and  Chemical  Effects  of  the  Various 
Electric  Modalities  and  Their  Therapeutic  Value,”  Dr.  W.  W.  Wilkinson, 
Phoenix. 

To  be  announced.  Dr.  A.  D.  Wilson,  Prescott. 

“The  Survival  of  the  Unfit,”  Dr.  Mary  L.  Neff.  Phoenix. 

“Some  Statistics  Gathered  from  Physical  Examination  of  Employ- 
ees,” Dr.  R.  J.  Stroud,  Gleeson. 

“Abortion,”  Dr.  Win  Wylie,  Phoenix. 

“Dakin’s  Solution  and  Chlorazene  Paste,  with  Report  of  Results  in 
the  United  Verde  Hospital,”  Dr.  A.  C.  Carlson,  Jerome. 

“X-ray  Diagnosis  of  Pathology  in  the  Lumbo-Sacral  Region,”  (lantern 
slide  demonstration) , Dr.  W.  Warner  Watkins,  Phoenix. 

The  Association  will  welcome  visitors.  The  Committee  on  Program 
has  not  felt  justified  in  inviting  papers  from  nearby  states,  owing  to  the 
probable  small  attendance  at  the  meeting. 
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SUIT  AGAINST  DR.  JOHN  W.  FLINN,  OF  PRESCOTT,  ARIZ., 

DISMISSED 

The  following  extract  from  the  Prescott  Journal-Miner  of  March 
14th,  1918,  will  be  of  interest  to  the  medical  men  of  the  southwest: 

“Judge  Crosby,  occupying  the  bench  during  the  trial  of  the  action 
of  McCarthy  vs.  Pamsetgaaf,  Inc.,  yesterday  evening  halted  the  case  at 
the  conclusion  of  the  day’s  session  and  directed  the  jury  to  return  a ver- 
dict for  the  defendant,  alleging  that  the  plaintiff  had  entirely  failed  to 
make  out  a case  against  Dr.  Flinn,  head  of  the  defendant  institution. 
McCarthy  in  his  complaint  had  alleged  that  Flinn  had  been  guilty  of  mal- 
practice, and  sought  to  collect  damages  amounting  to  $42,230.  Attorney 
Russell,  representing  the.  plaintiff,  stated  yesterday  evening  that  the  case 
would  be  appealed  to  the  Arizona  Supreme  court. 

“The  trial  w^as  opened  on  Monday  morning.  Only  three  witnesses 
were  examined  during  the  entire  two  days,  these  being  the  plaintiff,  Mc- 
Carthy, Dr.  Flinn  and  Dr.  J.  B.  McNally.  McCarthy  occupied  the  stand 
most  of  yesterday  morning.  He  added  some  details  regarding  the  opera- 
tion which  Dr.  Flinn  caused  to  be  performed  on  him*  at  the  Mercy  hos- 
pital. McCarthy’s  efforts  were  directed  toward  trying  to  prove  that 
Flinn  had  failed  to  make  a quick  and  correct  diagnosis  of  his  case  and 
also  that  the  physician  was  at  fault  in  subjecting  the  plaintiff  to  the  so- 
called  “sun  cure’’  during  the  days  that  he  was  convalescent.  McCarthy’s 
statements  were  that  Flinn  had  retarded  the  recovery  of  his  patient 
rather  than  speeded  it  up  by  reason  of  the  treatment  given  the  plaintiff 
after  he  left  the  Sisters’  hospital. 

“Dr.  McNally,  who  performed  the  operation,  testified  to  the  conditions 
found  at  the  time  the  opening  was  made.  He  said  that  the  appendix  was 
in  a tuberculous  condition,  and  that  in  his  opinion,  Flinn  had  used  the 
proper  methods  of  treating  the  case,  both  before  and  after  the  operation. 
The  conditions  present  prior  to  the  operation  might  have  come  from  any 
of  four  varieties  of  internal  ailments,  he  said,  and  not  until  the  appendix 
had  been  exposed  by  the  operation  were  the  physicians  exactly  certain 
just  which  of  the  complications  had  made  the  operation  necessary. 

“In  directing  the  jury  to  return  a verdict  for  the  defendant.  Judge 
Crosby  stated  that  there  were  three  primary  reasons  for  such  action.  In 
the  first  place,  the  plaintiff  had  failed  to  show  that  his  case  could  have 
been  diagnosed  any  more  quickly  than  was  done  by  the  defendant;  sec- 
ond, that  the  plaintiff  had  failed  to  prove  that  he  had  suffered  to  any  un- 
due extent  as  the  result  of  the  alleged  carelessness  on  the  part  of  the  de- 
fendant, and  third,  that  the  sun  cure,  to  which  he  was  subjected  by  Dr. 
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Flinn,  was  by  no  means  an  improper  procedure  in  such  cases,  and  that 
the  highest  medical  authorities  of  today  would  have  approved  of  the 
treatment. 

“The  court’s  ruling  gives  Judgment  for  the  court  costs  against  the 
plaintiff,  although  the  judgment  will  not  cover  the  attorney’s  fees  on  the 
defendant’s  side.  Dr.  Flinn  was  represented  by  Attorneys  Anderson  and 
Ellis  and  R.  E.  Morrison.’’ 

This  is  the  first  case  to  be  handled  by  the  Association  under  its 
plan  of  Medical  Defense,  and  the  outcome  of  the  case  will  be  very  encour- 
aging. 
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EDITORIALS 

CURRENT  COMMENT 

Referring  to  the  article  by  Symmers  and  others,  in  the  Journal 
A.  M.  A.,  Feb.  2nd,  1918,  on  the  “Comparison  between  the  Wassermann 
Reaction  and  Autopsy  Findings.” 

This  article  is  very  interesting  in  that  it  is  utterly  misleading  to  the 
general  practitioner. 

In  the  first  place,  they  will  find  little  agreement  with  their  state- 
ment that  naked  eye  observations  as  to  pathology  are  more  reliable  than 
the  blood  reaction  in  determining  the  presence  or  absence  of  syphilitic 
infection. 

In  the  second  place,  they  will  find  little  or  no  agreement  with  their 
interpretation  of  results  based  entirely  on  cholesterinized  antigen.  Their 
table,  while  not  giving  the  percentage  of  inhibition  with  the  cholesterin- 
ized antigen,  evidently  contains  a vast  majority  which  did  not  give  com- 
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plete  inhibition.  Few  laboratory  workers  are  willing  to  report  a partial 
inhibition  with  cholesterinized  antigen,  uncontrolled  by  another  antigen, 
as  a positive  Wassermann. 

Re-analyzing  their  cases,  as  reported,  on  the  basis  of  the  recognized 
method  of  interpreting  Wassermann  reactions,  we  have  the  following: 
There  are  99  cases. 

The  first  21  cases  should  have  been  recorded  as  negative,  evidently 
showing  only  partial  inhibition  of  hemolysis  with  cholesterinized  antigen. 
In  these  21  cases,  seven  had  signs  of  syphilis  at  autopsy,  which  is  about 
the  usual  proportion. 

There  are  63  cases  which  should  have  been  reported  as  one  plus  pos- 
itive or  doubtful,  evidently  not  giving  absolute  inhibition  with  cholester- 
inized antigen.  Of  these  35  were  syphilitic  as  shown  by  autopsy  find- 
ings. The  correct  interpretation  of  these  results  would  be  that  29  non- 
syphilitics gave  partial  inhibition  with  cholesterinized  antigen,  an  every 
day  phenomenon  in  any  laboratory;  also  that  34  syphilitics  failed  to  give 
absolutely  positive  Wassermann  reactions,  a very  common  experience; 
this  simply  calls  for  retesting. 

Out  of  the  list  of  99  cases,  there  are  only  15  which  reacted  positively 
to  two  antigens,  and  these  are  the  only  ones  which  are  entitled  to  be 
called  positive  Wassermann  reactions.  Of  these  fifteen,  eleven  were 
syphilitic.  In  four,  syphilis  was  not  found  by  naked  eye  observation,  but 
carcinoma  was  present.  It  would  be  interesting  to  know  the  histo- 
pathology  of  the  carcinomatous  areas,  as  there  could  easily  be  an  inter- 
mingling of  syphilis  and  cancer. 

This  leaves  only  one  case  which  was  clearly  Wassermann-positive 
and  in  which  the  authors  could  absolutely  exclude  all  naked  eye  evidence 
of  syphilis,  and,  in  all  deference  to  the  eyesight  of  the  autopsy  pathol- 
ogist, we  would  like  to  see  certain  portions  of  that  body  submitted  to 
Warthin  or  some  other  painstaking,  high-powered  microscopist. 


— w.  w.  w. 
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HONOR  ROLL  FOR  ARIZONA 
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Robert  W.  Bell,  Carriso. 
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Richard  M.  Francis,  Williams. 
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Clarence  Gunter,  Globe. 

Walter  W.  Horst,  Globe. 

R.  D.  Kennedy,  Globe. 

C.  T.  Sturgeon,  Globe. 
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T.  H.  Slaughter,  Miami. 

Graham  Co. 

W.  E.  McWhirt,  Safford. 

Greenlee  Co. 

Fred  0.  Lien,  Clifton. 

Charlton  Jay,  Morenci. 


Maricopa  Co. 

J.  M.  Greer,  Mesa. 

H.  J.  Felch,  Phoenix. 

F.  F.  Malone,  Phoenix. 
Grant  S.  Monical,  Phoenix. 
Chas.  B.  Palmer,  Phoenix. 
Wm.  H.  Sargent,  Phoenix. 
S.  D.  Whiting,  Phoenix. 

A.  R.  Warner,  Komatke. 

Mohave  Co. 

A.  L.  Tilton,  Kingman. 

C.  B.  Wiley,  Oldtrails. 

Navajo  Co. 

M.  R.  Reiber,  Oraibi. 

R.  V.  Parlett,  Whiteriver. 
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Pima  Co. 
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C.  E.  Yount,  Prescott. 

F.  H.  Cartmel,  Seligman. 

Yuma  Co. 

Leon  Jacobs,  Yuma. 

H.  D.  Ketcherside,  Yuma. 

R.  R.  Knotts,  Yuma. 
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BOOK  REVIEWS 


The  Principles  of  Mental  Hygiene.  By  William  A.  White.  MacMillan  Co., 
New  York,  1917.  Price  $2.00. 

It  is  not  so  long  ago  that  the  calling  in  of  a specialist  by  the  family  doctor  was 
an  indication  to  the  patient  that  the  case  was  serious.  There  was  first  an  exami- 
nation in  the  sick  room,  the  ill  man  trying  to  extract  some  meaning  from  the 
learned  terms  employed.  Then,  courteous  and  smiling,  the  doctors  withdrew  to 
consult  together,  their  verdict  being  given  to  the  family — not  the  patient. 

Today,  a cooperative  diagnosis  is  aimed  at,  and,  weighed  in  the  general  con- 
sensus of  opinion  is  the  auto  diagnosis  evolved  from  the  sick  man  himself  by  the 
skilful  psychoanalyst.  The  radiographer,  ophthalmist,  rhinologist,  internist,  are 
all  taken  into  the  consultation,  and,  finally,  by  a skilful  sympathetic  questionnaire, 
the  patient  is  led  to  speak  of  or  recall  many  events  or  deeds  seemingly  foreign  to, 
but,  in  reality,  elucidating  his  physical  complaint.  In  the  helpful  little  volume  by 
Dr.  W.  A.  White,  a rough  list  of  some  forty  morbidities,  all  referable  to  a mental 
condition,  are  given,  the  necessity  for  psychoanalysis  and  therapy  being  clearly 
shown  by  its  direct  beneficial  influence  on  the  individual,  and,  indirectly,  through 
him,  on  the  community,  the  state  and  the  nation. 

Unfortunately,  the  learned  layman  has  mixed  up  psychotherapy  with  hypnotism, 
and  imagines  a species  of  inquisition  in  which  the  patient  involuntarily  uncovers 
his  past.  (The  past,  curiously,  generally  meaning  evil  deeds.)  Whereas  the 
analysis  is  voluntary  and  for  the  purpose  of  “reconstructing  the  psychological  his- 
tory of  the  patient  so  far  as  that  history  bears  upon  the  formation  of  the  symptoms.” 
It  is  invariably  found  that,  “the  symptom  represents,  symbolizes,  a form  of  in- 
structive activity  which  belongs  to  the  period  of  infancy  and  should  have  been  re- 
nounced as  the  child  grew  to  adulthood,  but  which,  because  of  some  special 
emphasis,  has  been  retained. 

The  chapter  on  the  Neuroses  and  Psychoanalysis  is  one  of  the  best.  It  is  as 
a family  album  to  the  layman  wherein  he  may  see  himself  as  well  as  his  children 
and  relations,  and  more  wisely  judge  their  failings.  The  volume  is  more  lucidly 
explanatory  of  that  which  Psychoanalysis  is  than  any  I have  come  across  and  is 
as  useful  to  the  socialist  as  the  doctor. 

— D.  W. 


Military  Sui’gei’j’.  By  Dunlap  P.  Penhallow,  M.  D.,  Harvard,  Chief  Surgeon 
American  Woman’s  War  Hospital,  Paignton,  England;  Captain  Medical  Corps, 
Mass.,  National  Guard,  with  introduction  by  Sir  Alfred  Keagh.  Original  drawings 
by  the  author.  Oxford  University  Press,  American  Branch,  New  York,  1916. 

It  is  unintentionally  significant  that  THE  END  is  no  longer  printed  on  the 
last  page  of  medical  books,  for,  indeed,  there  seems  no  end  to  war  and  the  improved 
surgery  it  evokes.  Bell,  Larrey,  Guthrie  and  such  as  they  look  down  from  the 
heavenly  battlements  on  gore-drenched  Europe  must  rejoice  that  their  improve- 
ments, now  deemed  mistakes,  have  been  rectified.  Even  in  the  carbolic  drenched 
atmosphere  of  1870,  amputations  were  done  by  the  thousand,  “probing”  for  bullets 
was  not  very  succcessful,  hospital  gangrene  had  not  been  conquered,  and  “the 
mitrailleuse  bullet  and  the  needle  gun  wounds  nearly  always  necessitated  amputa- 
tion.” 

Possibly,  in  another  century,  a ghostly  Penhallow  will  join  in  the  smile  of  a 
living  confrere  reading  the  “Military  Surgery”  but  we  who  may  soon  be  summoned 
to  make  practical  use  of  his  advice,  can  honestly  say  that  there  may  be  a wiser 
counsellor  but  vre  do  not  know  him.  He  speaks  from  personal  experience,  supple- 
mented by  reading  and  study,  his  debt  to  modern  literature  being  frankly  acknowl- 
edged. 

Especially  good  is  the  chapter  on  Wounds  of  Head,  Face  and  Neck  because 
he  foresees  the  possible  consequences  of  even  a slight  one.  The  section  on 
Wounds  of  the  Nerves  is  particularly  usful  and  interesting  just  now  in  view  of 
the  wonderful  advancement  in  nerve  surgery.  The  Conduction  of  Nervous  Impulse 
by  Professor  Keith  Lucas  is  a companionable  monograph  to  this  section. 

The  hurried  doctor  with  no  more  time  for  study  in  France  will  find  the  pictures 
tremendously  useful  in  fixing  facts  in  his  mind,  and,  if  the  author  wants  to  render 
his  confreres  more  grateful,  he  might  advantageously  make  a brief  vade  mecuiii, 
comprising  some  of  the  chief  points,  for  those  going  to  Europe. 


D.  W. 
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:|  DR.  E.  B.  ROGERS 

||  Physician  and  Surgeon 

!|  Cystoscopic  Examinations 

i;  404  Roberts-Banner  Bldg, 

l’  El  Paso,  Texas 

1 DR.  F.  D.  GARRETT  ; 

J Practice  limited  to  | 

> Diseases  of  the  Stomach  and  1 

» Intestines  '< 

1 and  ; 

I Related  Internal  Medicine  1 

! 403  Roberts-Banner  Building  1 

1 El  Paso,  Texas  | 

; GRADUATE  NURSES  j 

t REGISTRY  \ 

^ UKS.  J.  W.  CATHCART,  Registrar  > 

> 311  Roberts-Ranner  Bide-  1 

4 9 a.  m.  to  6:30  p.  m.  Pbooe  823  i 

i Nlshts — Holidajk — Sundays  | 

< Phone  429  | 

i Nurses  promptly  supplied  for  all  calls  | 
4 In  or  out  of  the  city,  day  or  night.  | 

DRS.  BROWN  & BROWN  i 

Suite  404  ; 

Roberts- Banner  Building  ! 

El  Paso,  Texas  ; 

; J.  H.  PAGET,  Dentist 

! KEVIN  D.  LYNCH.  M.  D.  i 

1 Specialize  in  Pyorrhea 

[ Surgerp  and  Cystoscopic 

1 and  Orthodontia 

! Diagnosis  ; 

[ 602  Roberts-Banner  Bldg. 

215  Mills  Building  j 

1 El  Paso,  Texas 

; El  Paso,  Texao  ;; 

JAMES  VANCE.  M.  D. 

; DR.  JOHN  W.  CATHCART  ji 

; Practice  limited  to 

1 X-Ray  Laboratory 

SURGERY 

; Fluoroscopy,  Deep  Theraphy,  | 

1 Office  313-314 

; Stereoroentgenograms  I| 

> Mills  Building  ‘ 

311  Roberts-Banner  Building  !l 

; El  Paso,  Texas 

! El  Paso,  Texas  jj 

: E.  D.  STRONG,  M.  1). 

DR.  H.  P.  DEADY  \ 

J;  Special  attention  given  '1 

1 Special  attenUon  given  to  Skin  and 

1 Surgery  and  Gynecology 

1 Venereal  Diseases 

' 513-19  Roberts-Banner  Building 

1018  Mills  Building  1; 

i EL  PASO,  TEXAS 

1 El  Paso,  Texas  j; 

1 GEORGE  GOODRICH.  M.  D.  i 

J.  M.  BRITTON,  M.  D. 

Practice  Limited  to  I 

Practice  Limited  to  1; 

; SURGERY  j 

Eye,  Ear,  Nose  and  Throat  ;; 

i 211  Goodrich  Building  j 

624-6-6  Mills  Building 

El  Paso,  Texas  || 

Phclnlx,  Arizona  j 

r r r r f r r r r f r j / 
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PURE*  PALATABLE*  EFFICIENT*  SAFE* DIFFERS  ESSENTIALLY  FROM 
ALL  OTHER  AMERICAN  OILS  * SUPERIOR  TO  THE  BEST  RUSSIAN  OILS 


Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

Refined  under  our  control  and  exclusively  for  us  only  by  the  Standard  Oil  Corn- 
pany  of  California  which  has  no  connection  with  any  other  Standard  Oil  Company 


THE  QUALITY  MINERAL  OIL  * SPECIALLY  REFINED  FOR  INTERNAL  USE 

E.  R.  Squibb  & Sons,  80  Beekman  Street,  New  York  City,  New  York 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufacturers  all  the  year  through.  As  it  is  impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  blologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  In  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus  $185,000. 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  H.  ORNDORFF,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
E.  P,  JACKSON,  Vice-President 


H.  E.  CHRISTIE,  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 

H.  F.  MUELLER,  -Assistant  Cashier 
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The  First  EkHtion  of  the  Old  El  Paso  County  Bulletin  (and  every  subsequent 
issue)  has  carried  one  of  our  ads. 

Do  We  Like  the  Doctors? 

You  Bet  We  Do! 


.JT  

TTER&  y^HIRTMAteR 

1 09- III  TEXAS  ST. 
ELPASO^TEXAS. 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

InTestment  Bid)}.  - Broadway  at  Eigbth 

REX  DUNCAN,  M.  D.,  Director 


'THOROUGHLY  equipped ftr  the  treatment 
wiih  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  A pplicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases , 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 


THIS  SPACE  FOR  SALE 
Phone  337 
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Not  What  We  Say 
But  What  Promi- 
nent Physicians 
Say  About 

Widemann’s  Pure  Goat  Milk 

I am  using  it  in  every  case  I can, 
and  am  getting  most  satisfactory  re- 
sults. In  fact,  to  date,  I have  not 
had  one  failure. 

GIDFORD  L.  SOBEY,  M.  D., 

Paso  Robles,  Cal. 

I have  had  the  best  of  results  with 
your  products.  Many  a mother  has 
brought  her  baby  to  me  with  a look 
of  distress,  stating  her  baby  is  going 
down  hill  and  will  not  take  its  food. 
1 immediately  tell  the  mothers  to  use 
Widemann’s  Goat  Milk  and  in  every 
instance  the  results  are  most  grat- 
ifying. E.  D.  PETSKEY,  M.  D. 

Douglas,  Ariz. 


Physicians  are  urged  to  use  it  in 
their  practice 

FOR  INFANTS  AND  INVALIDS 

For  further  information,  address 

WIDEMANN  GOAT  MILK 
LABORATORIES 

Phy.sicians’  Bldg.,  San  Francisco 


Self-Verifying  Sphygmo- 
manometer 

$25.00 


THE  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuberenlo$i$ 

Bli  PASO,  TIBXAS 

Descriptive  Booklet  upon  request 

Telephone  1616 
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THIS  SPACE  FOR  SALE 
PHONE  337 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years’  course  of  instruction  to  desirable  young  ladles  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  In  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg- 
istration for  Nnrses  in  the  State  of  Texas. 


X-RAY  AND  CDINICAD  DABOBATOKY 
For  further  Information  apply  to 


PROVIDENCE  HOSPITAL 
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USE  VACCINES 
IN  ACUTE  INFECTIONS 

The  early  administration  of  Sher- 
man’s Bacterial  Vaccines  will  reduce 
the  average  course  of  acute  infect- 
ions like  Pneumonia,  Broncho-pneu- 
monia, Sepsis,  Erysipelas,  Mastoid- 
itis, Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the 
usual  course  of  such  infectious  dis- 
eases, with  a proportionate  reduction 
ot  the  mortality  rate. 

Sherman’s  Bacterial  Vaccines  are 
prepared  in  our  specially  constructed 
Laboratories,  devoted  exclusively  to 
the  manufacture  of  these  prepara- 
tions and  are  marketed  in  standard- 
ized suspensions. 

Write  for  Literature. 


Your  Banking  Business 

Will  receive  prompt  and  courteous 

attention  at  the 

• 

EL  PASO  BANK  & TRUST 
COMPANY 

B1  Paso,  Texas 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 


New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 
mail. 

A postal  will  bring  interesting  book- 
let. 


Fitted  for 
Digestion 

As  Grains  Never 
Were  Before 

Here  are  steam-exploded  grains 
— grains  puffed  to  bubbles,  eight 
times  normal  size. 

Prof.  A.  P.  Anderson  invented 
the  process  to  fit  every  food  cell 
for  easy  digestion. 

Sealed  in  huge  guns,  the  grains 
are  revolved  for  60  minutes  in  550 
degrees  of  heat.  That  means  match- 
less cooking. 

Then  the  guns  are  shot  and  the 
steam  explodes.  A separate  ex- 
plosion occurs  in  each  food  cell — 
a hundred  million  per  kernel. 

Puffed  Corn 

Rice  Puffs 

Puffed  Wheat 

Each  15c  Except  in  Far  West 

Thus  every  food  cell  is  blasted. 
The  grains  are  puffed  to  airy, 
toasted  bubbles,  thin  and  crisp  and 
flimsy.  They  are  delightful  morsels. 
And  perhaps  thrice  better  cooked 
than  the  average  grain  food. 

The  Rice  and  the  Wheat  are 
whole  grains.  The  Corn  Puffs  are 
pellets  of  hominy  puffed. 

Where  ease  of  digestion  is  in  ques- 
tion, these  are  the  ideal  grain  foods. 
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Spring  is  nature’s  period  of  reconstruction,  “when  the  world  is  made  anew.” 
Then  is  when  the  Call  of  the  Open  comes  strongest  to  every  shut-in,  the  invalid  or 
the  cripple.  With  the  aid  of  an  invalid  chair  or  the  proper  orthopedic  appliance, 
nature  will  supplement  the  physician’s  efforts. 


Orthopedic  Apparatus 


Invalid  Rolling  Chairs 


Orthopedic  apparatus,  representing  the  latest 
scientific  ideas,  is  manufactured  by  us  to  meet 

the  special  con- 
ditions of  each 
individuai  case. 
A thoroughiy  or- 
ganized depart- 
ment with  years 
of  experience  in 
the  production 
of  these  speciai 
appliances,  is 
ready  to  co-oper- 
ate with  the  phy- 
sician in  the  se- 
lection and  de- 
signing of  appli- 
ances for  every 
case.  We  issue  a 
complete  catalog 
of  standard  ap- 
pliances and  tliis  catalog  will  be  sent  free  if 
desired. 


A complete  line  of  invalid  chairs, 
meeting  every  condition,  is 
manufactured  by  us  and 
sold  direct  to  the  physician 
a t manufac- 
turer’s prices. 

A subst/.ntial 
saving  i s price 
is  secured 
thro'/gh  this 
dirr.ct  selling 
policy,  while 
the  quality 
and  designs 
of  the  chairs 
are  of  the  high- 
est. Our  complete  invalid  chair  catalog 
will  be  gladly  sent  upon  request. 


The  prices  are  attractively  low — The  quality  is  uniformly  high. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 
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Solutions  in  ampoules 

have  received  the  approved  of 
the  foremost  physicians  and  sur- 
geons of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordinary 


manner. 


1 . They  are  ready  for  immediate 
use. 


2.  They  are  sterile. 


3.  The  dose  is  accurate,  a definite 
amount  of  medicament  being  con- 
tained in  each  milliliter  of  solution. 


4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution,  or 
oil,  as  the  case  may  be. 


5.  The  container  is  hermeticeJly 
sealed,  preventing  bacterial  con- 
tamination. 


6.  An  impervious  cardboaird  car- 
ton protects  the  solution  against  the 
actinic  effect  of  light. 


We  supply  upward  of  eighty 
ready-to-use  sterilized  solutions. 


SEND  FOR  THIS  BOOK*— Our  ** Ampoules**  brochure  contains  a full  list  of  our  Sterilized 
Solutions*  with  therapeutic  indications,  descriptions  of  packages,  prices,  etc.  It  has  a convenient 
therapeutic  index.  It  includes  a useful  chapter  on  hypodermic  medication.  Every  physician  should 
have  this  book*  A post*card  request  will  bring  you  a copy. 

PARKE,  DAVIS  & COMPANY 

Home  Offices  and  Laboratories,  Detroit,  Michigan* 
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DR.  JOHN  W.  TAPPAN 
314  Mills  Bldg. 

1 El  Paso,  Texas 

; THIS  SPACE  FOR  SALE  i 
1 PHONE  337  : 

F.  P.  MILLER.  M.  D. 
;;  Surgeon 

614  Martin  Building 
El  Paso,  T exas 

DR.  J.  A.  RAWLINGS 

! Practice  Limited  to  1 

i DISEASES  OF  CHILDREN  ; 
AND  OBSTETRICS  : 

j 404  Roberts-Banner  Building  1 

1 El  Paso,  T exas  ; 

DR.  RAMEY 
515  Mills  Building 
1 1 El  Paso,  T exas 

1 DR.  J.  E.  KELTNER 

; Physician  and  Surgeon  ; 

; Special  attention  given  to  Obstet-  i! 
; rlcs  and  Gynecology 

1018  Mills  Building  | 

El  Pjwo,  Texas  | 

DR.  E.  H.  IRVIN  ! 

Practice  limited  to  Eye,  Ear,  Nose  ; 

and  Throat  ! 

401-2  Roberts- Bsmner  Building 
El  Paso,  Texas  | 

THIS  SPACE  FOR  SALE  1 

PHONE  337  i 

DR.  ELLIOTT  C.  PRENTISS 

Practice  limited  to 

I Diseases  of  Digestion  & Metabolism 
Suite  5 1 5 

1 Roberts-Banner  Building 

; El  Paso,  Texas 

; DR.  J.  A.  PICKETT  i 

; 314  Roberts-Banner  Building  ; 

1 El  Paso,  Texas 

WIP  ROBINSON  1 

DENTIST 

; 304  Roberts- Banner  Building  < 

El  Paso,  T exas  i 

DR.  E.  R.  CARPENTER  i: 

Practice  Limited  to 
DISEASES  OF  EYE,  EAR,  ;! 

NOSE  and  THROAT  | 

310  Roberts- Banner  Building  ll 

El  Paso,  T exas  ; ; 

CROUSE 

LABORATORIES 

Box  63 

EL  PASO,  TEXAS 
Office  522  Roberts-Banner  Bid. 


WILMS  W.  WAITE,  M.  D. 
Director 


WASSEBMANN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXAMINATIONS 
BLOOD,  URINE,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTUM  EXAMINATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 

Whiting  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Widal  tests. 

Blood  counts  and  smear  exeamina- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 


Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Y"- ' • ' ' 

Bran  Food 


A Unique 
Mixture 

Which  Everybody  Welcomes 

Note  the  formula  below. 

Rolled  wheat  is  used  because 
everybody  likes  it.  Rolled  Oats  are 
used  to  add  a delightful  flavor. 

Then  the  bran — in  flake  form — 
is  so  hidden  that  one  hardly  thinks 
of  bran  food. 

Many  thousands  of  physicians 
are  advising  Pettijohn’s.  They  find 
it  a welcome  dish  — a dish  which 
folks  continue.  On  that  account 
they  find  it  more  effective  than 
clear  bran. 

It  has  multiplied  in  sales  in  late 
years,  and  is  now  the  favorite  bran 
food. 

Peitifohnj 

A Flaked  Cereal  Dainty 
S59HWh0ai  Product  — 20%  Oats  — 2S%  Bran 

Soft,  flavory  wheat  and  oats  rolled  into 
luscious  flakes,  hiding  23  per  cent  of  un> 
ground  bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  Govern- 
ment Standard  flour  mixed  with  25  per  cent 
tender  bran  flakes.  To  be  used  like  Graham 
flour  in  any  recipe;  but  better,  because  the 
bran  is  unground. 

The  Quaker  OefsQHiipM^ 

Chicago 


ANNOUNCEMENT! 

^ . ' 


The  Pathological  Laboratory  of  Phoenix,  an- 
nounces the  addition  to  its  staff  of  Dr.  Harlan  P. 
Mills,  for  four  years  Pathologist  at  the  Arizona 
State  Hospital. 

This  gives  us  an  organization  of  which  we, 
and  the  medical  profession  of  the  state,  may  justly 
be  proud.  It  includes  nine  technical  and  clerical 
assistants  working  under  the  following  responsible 
directors : 

W.  WARNER  WATKINS,  M.  D., 

Roentgenologist. 

CLARENCE  N.  BOYNTON  B.  S.,  M.  A., 

Bacteriologist. 

HARLAN  P.  MILLS,  M.  D., 

Pathologist- 

WM.  J.  HORSPOOL, 

Business  Manager. 


You  are  cordially  invited  to  visit  us  when  you 
come  to  the  State  Association  meeting,  in  April. 

Our  location  is  314  Goodrich  Building. 

II  Pathological  Laboratory  | 

ii  BOX  1328  PHOENIX,  ARIZONA  :| 
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Stanolind 

Reg.U.S.P»t.O{E. 

Liquid 

Paraffim 

Valuable  Agent  in  Local  Treats 
ment  of  Acute  and  Chronic 
Nose  and  Throat  Conditions 

In  its  pure  state,  Stanolind  Liquid  Paraffin  is 
an  emollient,  soothing  the  inflamed  area  of  the 
mucous  membrane  of  the  nose  and  throat. 

It  also  is  a convenient  solvent  for  camphor, 
menthol,  thymol,  eucalyptol,  etc. 

Stanolind  Liquid  Paraffin  is  used  as  a spray. 

It  is  easily  broken  up  in  any  standard  nebulizer, 
and  will  not  gum  up  or  choke  the  instrument. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
treatment  of  constipation  and  intestinal  stasis. 


Stanolind 
Surgical  Wax 

For  the  Treatment  of  Bums 

is  unapproached  in  purity,  and  may  be  ap> 
plied  without  incorporating  with  it  any  thera- 
peutic agent. 

Many  advanced  workers  advocate  its  use 
in  that  manner. 

However,  surgeons  may  use  it  as  a base 
for  any  of  the  published  formulas,  and  may 
be  assured  that  it  is  the  purest  and  best  wax 
that  modern^  science  can  produce. 

It  conforms  to  the  requirements  of  the 
Council  of  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


Stanolind 

Petrolatum 

A New  Highly  Ref ined  Product 

The  Standard  Oil  Company  of  Indiana 
guarantees,  without  qualihcation,  that  no 
purer,  no  finer,  no  more  carefully  prepared 
petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in 
five  grades,  differing  one  from  the  other  in 
color  only. 

Each  color,  however,  has  a definite  and 
fixed  place  in  the  requirements  of  the  med- 
ical profession. 

"Superla  White”  Stanolind  Petrolatum 
‘‘Ivory  White”  Stanolind  Petrolatum 
"Onyx”  Stanolind  Petrolatum 
“Topaz”  Stanolind  Petrolatum 
“Amber”  Stanolind  Petrolatum 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

. 72  West  Adams  St.  Chicago,  U.  S.  A. 
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It  does  not  look  as  though  the  market  for  this  car 
could  ever  be  satisfied. 

That  sounds  like  a strange  statement,  but  there  is 
sound  reason  for  making  it. 


Professional  men  as  well  as  those  desiring  a car 
for  pleasure  have  created  this  demand. 


Dodge  Brothers  will  not  now  nor  ever  sacrifice 
quality  in  order  to  meet  the  demand  for  quantity. 

MS^^KTT-IUR.  BR£m-|ER/ 


P CnAR.l_E^  M M^AFl-TMUR. 

I PMOEiNIX  TUC/ON  DOUQLA/ 
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Have  You  an  Infant  Feeding  Problem? 

If  so,  the  hand  booklet,  “Successful  Infant  Feeding,”  mailed 
on  your  request  will  help  you  solve  it.  It  contains  the 
essentials  of  simplified  infant  feeding  methods  evolved  with- 
in the  past  few  years — a reformation  beginning  with  the 
discovery  that  the  sugars  used  in  infant  feeding  cause  more 
trouble  than  the  curds  of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successfnl 

because  its  methods  are  simple,  understandable,  easy  to  use, 
and  yield  dependably  good  results.  It  provides  diets  suitable 
for  the  individual  well  infant,  which  cause  a normal  gain  in 
weight,  also  efficient  corrective  diets  for  digestive  disturb- 
ances. MEAD’S  DEXTRI-MALTOSE  is  largely  used  in  these 
diets  because  it  is  more  readily  assimilable  than  cane  sugar 
or  milk  sugar,  and  correspondingly  less  liable  to  cause  the 
troubles  of  sugar  fermentation.  NO  DIRECTIONS  for  use 
accompany  packages  of  MEAD’S  DEXTRI-MALTOSE.  It 
is  made  for  physicians’  use  only. 


MKAD  JOHNSON  & CO.  - Evansville,  Indiana 


A New  Creosote  Product  Accepted  hy  the  Council  on  Pharmacy  and  Chemistry  for  Inclusion 


in  New  and  Nonofficial  Remedies 


GALCREOSE 
SPACE  NO.  76 


TABLETS 

SOLUTION 

POWDER 


CALCREOSE  is  a new  creosote  product.  It  is  a convenient 
form  of  creosote  medication.  It  does  not  cause  gastric 
irritation  or  nausea,  even  when  given  in  doses  of  160 
grains  (80  minims  of  creosote)  daily. 


CALCREOSE  is  not  a specific.  It  acts  as  a stimulant  ex- 
pectorant in  chronic  bronchitis  and  it  has  been  found  to 
be  of  further  value  as  an  adjunct  in  the  treatment  of  pul- 
monary tuberculosis  because  it  is  a very  effective  intestinal 
antiseptic. 


THE  MALTBIE  CHEMICAL  CO.,  Hewark,  N.  J. 
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Professional  Stationery — 


Embossed  (raised  letter)  or  prmted  Stationer}) 
for  professional  men  and  institutions.  Handsome, 
neat  and  very  reasonably  priced.  Phone  or  write 
for  samples. 

Copper  Plate  Engraved  Cards  a Specialty. 


EL  PASO  PRINTING  COMPANY 


Phone  337 


El  Paso 


P.  O.  Box  31 
T exas 
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HOTEL  DIEU 


I SISTER’S  HOSPITAL  AND  TRAINING  SCHOOL  FOR  NURSES  | 

' Modern,  fully  equipped  hospital,  conveniently  and  pleasantly  iocateu  ; 

not  far  from  the  center  of  the  city,  normal  capacity  125  patients,  all  out-  ; 
side  rooms  with  or  without  bath,  hot  and  cold  water,  steam  heat,  electric  ! 
I’  light  plant,  laundry,  excellent  diet  kitchens.  New  “spiral-bender”  fire  i 
escapes  were  recently  installed.  The  hospital  contains  five  operating  ; 
I;  rooms,  X-Ray  laboratory,  obstetric  delivery  rooms  and  wards,  pharmacy,  | 

! ! etc.  ! 

I;  The  Training  School  for  Nurses,  conducted  by  this  hospital,  is  com-  | 
ii  plete  in  every  particular.  A new  nurses’  home  is  to  be  built  in  the  near  i 

I I future.  A three  years  graded  course  of  instruction  is  carried  out  by  a 

; competent  corps  of  instructors.  Lectures  begin  in  September  and  continue  | 

I until  May;  practical  Instruction,  by  head  nurses  in  all  departments,  is 
' carried  out  throughout  the  entire  three  year  course.  Special  instruction  s 
;;  in  Obstetrical,  Gynecological,  Surgical  Nursing  and  Dietetics  is  empha- 
sized  during  the  final  year.  Diplomas  are  given  when  the  course  is  com-  I; 
|!  pleted  and  graduates  are  qualified  for  registration  under  the  Texas  State 
Laws  governing  Registration  of  Graduate  Nurses.  Matriculates  having  || 
!;  necessary  preliminary  education  (at  least  one  year  of  high  school  work)  ;; 
!;  are  admitted  in  training.  For  full  particulars  address 

SISTERS  OF  CHARITY 

HOTEL  DIEU  EL  PASO,  TEXAS  ’ 


SOUTHWESTERN  MEDICINE 


V 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  18G6 

Medical,  Neurological,  Obstetrical,  Surgical,  Orthopedic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK 

BATTLE  CREEK  BOX  246 


SANITARIUM 

MICHIGAN 


Offers  a three  years’  course  of  Instruction  to  desirable  young  ladles  wishing 
to  study  professional  nursing.  Practical  experience  In  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  In  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg- 
istration for  Nurses  In  the  State  of  Texas. 

X-RAY  AND  CLINICAL  LABORATORY 
For  further  information  apply  to 

PROVIDENCE  HOSPITAL 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  Insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 
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i THE  MERE  THOUGHT  OF  t 

I BUYING  A DIAMOND  \ 

• • 

I SHOULD  SUGGEST  t 

• • 

I 
: 


SILBERBERG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso  1 

: 

Pasteur  1 

Institute  I 

5th  Floor  Martin  Building  | 

" • 

An  institution  for  the  preventive  | 

treatment  of  rabies.  Conducted  upon  f 

stricil])  ethical  principles  and  the  • 

technique  as  outlined  by  Pasteur  • 

rigidly  adhered  to.  | 

No  patient  treated  here  has  ever  ? 

developed  the  disease.  | 

Treatment  lasts  twenty-one  days.  \ 

t 

B.  M.  WORSHAM.  M.  D.  I 

President  • 

HUGH  S.  WHITE.  M.  D.  f 

Secretary  and  Manager  | 
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MANY  of  THE  BEST 
HOSPITALS 

are  now  us  ing 

WIDEMANN’S 
EVAPORATED 

Pure  Ooat  Milk 

with  extraordinarily  satisfactory 
results 

The  Widemann  Goat  Farm  boasts 
the  finest  herd  .of  milch  goats  in  the, 
land  (all  Swiss  and  English  breeds) 
and  is  supplying  an  ever  increasing 
demand  from  all  parts  of  tbe  United 
States.  The  source  of  supply  is  cer- 
tain, the  product  safe. 


THIS  SPACE  FOR  SALE 
PHONE  337 


Physicians  are  urged  to  use  it  in 
their  practice 

FOR  INFANTS  AND  INVALIDS 
For  further  information,  address 

WIDEMANN  GOAT  MILK 
COMPANY 

(iKNEK.VL  Oint'ES: 
Physicians’  Bldg.,  San  Francisco 


1 EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 
i AND  MAIL  ORDER  HOUSE 

WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kuppen- 
heimer  clothes,  Manhattan  Shirts,  Stetson 
Hats  and  Stacy  Adams  Shoes,  we  are  pre- 
pared to  fill  the  wants  of  men  of  this 
vicinity. 

AVE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  CORSETIERE, 
IN  OUR  CORSET  STORE. 
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SHORTLE’S 


Albuquerque  Sanatorium 


For  the  Treatment  of  Tuberculosis 


AI/riTUDE  5100  FEET 

RATES  MOUEKATE  NO  EXTRAS  CEIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  Is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rolller.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  If 
desired. 

Situated  but  IMt  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 


DIARSENOL 

(A  R S P H E N A M I N E) 

Dl.VRSENOlj  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association. 

DIARSEAOL  has  been  used  continuously  by  leading  authorities  and  several 
allied  war  departments  for  three  years  with  most  satis- 
factory results  in  the  treatment  of  syphilis. 

I)I.\RSEAOIj  is  packaged  in  nine  sizes. 

NEODIARSENOL 

AEODI.VRSEXOIj  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  Ameri- 
can Medical  Association. 

XEODIAR.SEXOL  has  been  used  by  leading  authorities  for  one  year  with  sat- 
satisfactory  results. 

XEODIARSEXOIj  is  packaged  in  six  sizes. 

Both  products  tested  biologically  under  rigid  standards  set  by  and 

under  the  control  of  Government  authorities. 

Full  literature  on  request. 

DIARSENOL  COMPANY,  Inc. 

BOSTOX,  MASS,  TOROXTO,  CAXADA.  BUPFAIX),  X.  Y. 
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OUR  BROTHERS  IN  KHAKI. 


By 

W.  A.  HOLT,  M.  D.,  Globe,  Arizona. 

President’s  Address,  Arizona  State  Medical  Association,  Phoenix,  Arizona, 

April  25th,  1918. 


I would  indeed  be  lacking  in  gratitude  if  at  the  outset  I failed  to  ex- 
press to  you  my  deep  appreciation  of  the  great  honor  you  have  conferred 
upon  me  in  electing  me  to  the  highest  office  in  the  gift  of  this  society. 

It  is  customary  that  the  President  shall  deliver  an  address  at  each 
meeting  of  this  association.  Those  who  have  presided  in  former  years 
have  raised  the  standard  so  high  that  you  must  easily  appreciate  the  diffi- 
cult position  I occupy. 

There  :s  an  old  and  common  saying  among  the  laity,  that  “Doctors 
will  differ.”  It  has  been  my  observation  that  this  saying  is  not  applicable 
to  the  personal  relations  of  this  society. 

Extremely  small  was  the  prediction  one  year  ago  when  this  body  was 
in  session — that  before  the  time  arrived  for  another  meeting  we  would 
have  entered  upon  such  turbulent  and  chaotic  times. 

Upon  the  termination  of  the  meeting  at  Douglas  there  was  so  much 
of  good  feeling  and  good  fellowship  that  when  we  elected  to  have  the  meet- 
ing of  this  year  held  at  the  Grand  Canyon  it  was  done  somewhat  in  antici- 
pation of  having  a day  or  two  of  recreation,  associated  with  our  profes- 
sional program. 

These  are  days  in  which  all  literature  such  as  our  daily  press,  maga- 
zines and  even  our  current  medical  journals  are  freely  space  written  with 
data  pertaining  to  or  anent  to  the  war. 

However  it  seemed  to  me  to  be  not  inopportune  to  spend  the  little  time 
allotted  to  present  something  having  at  least  some  war  trimmings  at- 
tached bearing  upon  us  and  our  profession. 

As  soon  as  war  was  declared  against  Germany  the  Physicians  of  this 
country  volunteered  almost  in  a body  to  “do  their  bit”,  at  the  front,  in 
the  hospitals,  with  the  troops,  in  the  field  or  wherever  the  need  for  them 
would  be  the  greatest.  Those  whose  services  were  accepted  will  be  con- 
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fronted  by  an  entirely  new  situation.  Thus  instead  of  treating  the  sick  as 
formerly  they  will  be  given  the  huge  task  of  selecting  well  men  and  keeping 
them  well.  Our  Government  having  decided  that  it  is  cheaper  to  keep  a 
well  man  well,  than  it  is  to  doctor  him  when  he  is  sick. 

As  a consequence  of  this  decision  the  medical  department  of  the  army 
came  into  its  own  and  now  when  the  camp  surgeon  gives  an  order,  it  is 
obeyed  instantly  and  fully;  unfortunately  not  always. 

The  fact  that  Arizona  has  contributed  a large  percentage  of  her  phy- 
sicians for  service  in  this  war — twenty  per  cent  or  more,  should  bring 
us  to  a realization  of  the  fact  that  we  have  forced  upon  us  the  perplexing 
economic  problem  of  the  conservation  of  their  income. 

It  may  be  safely  said  that  no  class  of  men  make  so  great  a sacrifice 
as  the  medical  man  in  this  frightful  war. 

In  the  hope  of  compensating  in  some  measure  for  the  tremendous 
sacrifice  of  these  medical  volunteers  various  plans  have  been  suggested, 
none  of  them  perfect  in  that  they  do  not  take  into  account  the  personal 
equations  of  the  families  paying  the  fees  nor  of  the  Doctor. 

Let  me  say  that  Dr.  A.  R.  Craig,  Secretary  A.  M.  A.,  personally  ad- 
vises me  that  in  different  localities  different  plans  have  been  adopted  in 
an  effort  to  provide  for  the  practice  of  the  Physicians  absent  from  home 
in  active  Military  service. 

In  different  ratios  at  different  places  the  fees  collected  for  services 
rendered  to  those  who  formerly  employed  the  Physician  who  has  gone  to 
war  are  sent  to  the  Physician  or  his  dependents  at  home.  Not  infrequently 
this  is  done  through  the  secretary  of  the  County  Medical  Society. 

The  ration  of  the  proportion  sent  to  the  Physician  in  military  service 
varies  from  % to  % of  the  amount  collected. 

Up  to  the  present  time  I believe  that  there  has  been  no  plan  seriously 
considered  by  this  body  or  by  our  County  Societies  looking  to  the  welfare 
of  our  brothers  from  this  state,  who  have  donned  the  khaki. 

The  plan  extant  in  Maryland  with  which  you  are  doubtless  familiar 
has  the  ear  marks  of  being  feasible,  rather  practical,  and  entirely  just. 

The  resolution  of  their  plan  tells  the  story  clearly,  and  shows  a desire 
to  conserve  the  practice  of  the  absentee.  Also  to  look  after  his  financial 
interest,  and  their  resolutions  read  in  part  as  follows:  That  the  Medical 
and  Surgical  Society  of  Maryland  recognizes  the  patriotism  of  those  mem- 
bers of  the  medical  profession  resident  in  Maryland  who  volunteer  for  the 
Service  of  the  U.  S.  Government,  and  in  appreciation  of  this  we  recom- 
mend that  should  these  members  of  the  profession  be  called  into  active  ser- 
vice, the  Doctors  who  shall  attend  their  patients  should  turn  over  one-third 
of  the  fees  collected  from  such  patients  to  the  Physicians  in  active  service 
or  to  his  family. 

That  the  Secretary  of  the  society  shall  have  prepared  letter  blanks 
according  to  the  form  attached,  to  a number  sufficient  to  supply  those 
Physicians,  who  are  called  into  active  service,  with  a sufficient  number  so 
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that  they  can  send  a filled  out  form  letter  to  each  patient,  a carbon  copy 
going  to  the  Doctor,  who  has  agreed  to  look  after  the  Physician’s  practice, 
and  a second  carbon  copy  to  be  sent  to  the  secretary  of  the  State  Society. 
The  Secretary  of  the  State  Society  is  instructed  to  file  the  carbon  copies 
received  by  him,  and  on  notification  by  a physician  that  he  has  terminated 
his  service  with  the  Government  and  has  resumed  his  practice,  the  Secre- 
tary of  the  State  Society  shall  then  send  out  to  each  of  the  patients  of  this 
physician  whose  name  and  address  he  has  received  in  the  filed  letters  a 
letter  stating  that  the  Physician  has  resumed  the  practice  of  medicine, 
and  requesting  the  patient  in  the  name  of  the  society  to  recognize  the 
Physician’s  patriotism  by  summoning  him  should  he  be  in  need  of  medical 
attention.  This  method  is  the  only  one  devised,  which  can  in  anyway  meet 
the  situation  that  confronts  the  Physician,  who  is  patriotic,  and  who  is 
penalized  for  his  patriotism  by  the  loss  of  his  practice.  By  this  method 
the  profession  at  large  is  “put  on  its  honor”.  The  patients  of  the  physi- 
cian are  urged  to  retain  his  services,  and  this  urging  is  done,  not  in  the 
physician’s  name,  but  in  the  name  of  the  profession  and  as  a patriotic  duty. 

Earlier  in  my  remarks  the  statement  was  made  that  when  the  camp 
surgeon  gives  an  order  it  is  instantly  obeyed  and  carried  out — we  know 
that  this  is  not  the  truth  and  that  frequently  line  officers  do  not  hesitate 
to  disregard  recommendations  of  medical  officers  of  inferior  rank,  and 
as  recently  stated  by  Maj.  Gen.  Gorgas  before  Congress  the  commanding 
officers  at  Norfolk  did  not  see  fit  to  adopt  recommendations  of  the  rank- 
ing medical  officers  there — ^with  the  result,  he  charged,  “that  the  place 
was  overwhelmed  with  sick”.  He  also  showed  that  the  number  of  higher 
rank  officers  he  urged  was  still  below  the  percentage  in  the  French  Army. 

It  is  to  be  hoped  that  this  organization  collectively,  and  its  members 
individually,  will  continue  in  their  support  of  the  Owen-Dyer  bill  for  “in- 
creased rank,”  which  is  as  you  know  an  attempt  to  secure  legislation  look- 
ing to  a fairer  treatment  for  those  Physicians,  who  have  offered  their 
services  to  the  Government  and  who  have  been  commissioned  in  the  med- 
ical Reserve  Corps. 

This  bill  is  being  urged  by  Surgeon  General  Gorgas  and  the  council 
of  National  Defense,  with  President  Wilson’s  siding  with  Gorgas  and  it  is 
being  opposed  by  Acting  Secretary  of  War  Crowell. 

Committee  members  say  that  in  too  many  instances  soldiers  have 
fallen  ill  because  commanding  officers  disregarded  sanitary  recommenda- 
tions from  medical  officers  of  inferior  rank.  Medical  officers  in  the  ex- 
peditionary forces  are  subjected  to  embarrassment  because  they  do  not 
hold  rank  on  par  with  British  and  French  officers.  An  interesting  illus- 
tration of  this  limitation  is  the  case  of  Dr.  Wm.  Mayo,  who  despite  his 
world  wide  fame,  is  only  a Major  and  who  complains  that  there  is  a lack 
of  co-ordination  in  Federal  public  health  work. 

To  the  younger  members,  let  me  say  that  never  again  in  the  history 
of  medicine  in  this  Country  will  such  an  opportunity  be  afforded  you  to 
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serve  your  country  as  well  as  your  own  interests.  The  experience  you 
will  gain  by  joining  the  medical  Reserve  Corps  and  seeing  active  service, 
will  be  worth  more  to  you  in  a professional  way  than  you  could  acquire 
in  years  of  civil  practice. 

The  pay  granted  to  officers  in  the  Medical  Reserve  Corps  is  suffic- 
ient not  only  to  cover  all  needs,  but  to  enable  you  to  lay  aside  a comfortable 
balance.  The  experience  will  prove  broadening  both  professionally  and 
mentally.  With  this  experience  and  the  thought  that  you  have  served 
your  country,  you  will  return  to  civil  life  and  receive  the  further  benefits 
which  your  patients,  friends  and  acquaintances  are  bound  to  bestow  upon 
one,  who  has  so  prominently  identified  himself  with  his  Country’s  cause. 
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DIAGNOSIS  AND  TREATMENT  OF  SKIN  LESIONS  BY  THE 
GENERAL  PRACTITIONER. 


BY 

V.  V.  WOOD.  M.  D. 


Skin  lesions  probably  vie  with  nervous  disorders  as  the  most  difficult 
of  the  various  branches  of  medicine  for  the  general  practitioner  to  properly 
diagnose  and  classify.  It  requires  special  training  and  wide  experience  in 
that  particular  field  under  the  guidance  of  a good  man  to  become  an  expert 
in  diagnosis.  After  the  diagnosis  is  made,  a few  general  rules  and  prin- 
ciples of  treatment  will  often  suffice,  and  usually  the  results  of  such  treat- 
ment are  most  gratifying  when  they  follow  a correct  diagnosis.  This  pre- 
valent deficiency  in  diagnosis  is  chiefly  due,  I believe,  to  the  difficulty  the 
dermitological  text  book  writers  have  in  finding  a vocabulary  to  properly 
describe  the  different  colors  and  configurations  of  skin  lesions,  which  it 
seems  impossible  to  accurately  imitate  even  with  most  elaborate  plates. 
Therefore,  it  is  plain  to  be  seen  that  of  all  things  skin  lesions  should  be 
seen  to  be  properly  appreciated. 

However,  after  the  salient  points  of  a few  of  the  more  common  varie- 
ties of  skin  lesions  are  fixed  in  one’s  mind,  the  field  of  most  probable  and 
frequent  difficulties  in  diagnosis  is  narrowed  to  a surprising  extent. 

Now  this  paper  is  not  intended  as  an  exhaustive  rehash  of  what  any 
one  can  take  an  hour  or  two  off  some  rainy  afternoon  and  read  up  in  any 
good  text  book  upon  skin ; neither  do  I intend  to  intimate  that  what  is  here 
will  not  be  found  there  if  it  is  searched  for.  It  is  merely  presented  as  a 
brief  synopsis,  as  it  were,  of  an  occasional  point  here  and  there,  perhaps 
only  one  or  two  upon  any  lesion  mentioned,  which  might  be  helpful  to  some 
of  the  local  surgeons  who  perhaps  have  not  had  the  time  to  devote  much  at- 
tention to  skin.  It  is  only  presumed  to  deal  with  a few  very  common  skin 
conditions  likely  to  be  seen  by  anyone  at  any  time,  but  which  seem  to  occa- 
sionally baffle  the  general  practitioner.  Therefore,  there  will  be  nothing 
here  new  or  even  worth  the  passing  notice  of  a skin  specialist,  although  I 
hope  to  pick  out  a few  important  points  which  you  may  not  already  know. 

To  begin  with — in  making  a diagnosis  of  a skin  lesion  never  allow 
yourself  to  be  induced  to  make  a diagnosis  by  artificial  light.  No  matter 
how  evident  the  diagnosis  may  be,  hold  up  your  decision  until  the  next 
morning  and  see  it  again.  It  is  best  not  to  even  examine  skin  at  night  if 
you  can  help  it,  because  that  peculiar  shade  of  color  so  often  characteristic, 
is  masked  by  artificial  light,  and  may  start  you  so  far  wrong  it  will  be  hard 
to  get  the  false  impression  out  of  your  system  the  next  day.  The  import- 
ance of  this  one  point  cannot  be  overestimated  or  too  strongly  emphasized. 

When  you  approach  a skin  case  always  strip  him  to  his  shoe  tops,  or 
better  to  the  floor,  and  follow  the  policy  of  the  present  administration  at 
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first  and  remain  neutral  until  you  have  seen  all  his  lesions  and  the  type  of 
eruption  definitely  determined  if  such  is  possible.  If  this  is  not  possible 
you  can’t  make  a diagnosis.  The  predominant  and  characteristic  type  of 
eruption  must  be  determined,  that  is,  what  appears  to  be  the  predominant, 
most  fully  developed  type.  That  necessitates  a careful  inspection  of  the 
entire  distribution  of  the  lesions,  because  often  for  some  reason  the  ma- 
jority of  lesions  presenting  may  appear  a typical  irregular  and  not  char- 
acteristic of  any  skin  lesion  with  which  you  are  familiar;  but  generally, 
careful  and  thorough  search  will  reveal  somewhere  a lesion  or  two  which 
may  be  typical  text-book  illustrations  of  the  class  of  affection  which  you 
have  a manifestation  of. 

After  the  type  of  eruption  has  been  decided  upon,  the  other  points 
should  be  gone  into;  the  distribution  should  be  considered;  possibly  the 
evidence  of  constitutional  disturbances  may  make  your  diagnosis,  or  per- 
haps a clean-cut  history  of  definite  cause  may  be  obtained  by  a few  ques- 
tions, any  one  point  of  which  may  be  the  pendulum  which  swings  you  to 
your  diagnosis.  For  instance,  to  illustrate  the  value  of  a careful  history, 
you  may  have  a typical  pemphigoid  eruption  and  inquiry  reveal  that  the 
patient  has  been  vaccinated  recently,  or  had  a punctured  nail  wound  and 
some  other  doctor  has  administered  antitetanic  serum.  You  then  know 
why  you  have  your  pemphigus.  You  may  see  a general  dermiatitis  which 
you  can’t  explain  until  you  find  your  patient  has  gonorrhea  and  has  been 
taking  balsam  copaiba. 

In  some  varieties  of  skin  lesions  this  history  is  the  most  important  point 
of  all  to  clinch  your  diagnosis.  In  others  the  distribution  is  the  most  im- 
portant point.  For  instance — an  eczema  of  one  palm  is  always  suspicious 
of  a tertiary  lues  which  is  notoriously  assymetrical.  Again,  if  you  see  an 
eruption  only  upon  the  surfaces  of  the  skin  not  covered  by  clothing  an  ex- 
ternal cause  should  be  inquired  after;  while  on  the  other  hand,  if  the 
eruption  is  general  and  over  the  entire  surface  of  the  skin  the  cause  is  most 
likely  internal  and  the  temperature,  pulse,  evidense  of  lues,  tuberculosis, 
goitre,  history  of  drugs,  etc.,  all  gone  into.  Again,  a complete  physical 
examination  of  the  patient  may  be  necessary  to  properly  classify  your  con- 
dition, especially  in  luetic  manifestations  and  goitre  troubles,  etc. 

Many  skin  lesions  are  almost  identical  in  physical  characteristics, 
while  to  be  properly  treated,  the  cause  should  be  known,  and  may  be  dif- 
ferent in  certain  given  cases.  Or  in  other  words  many  skin  lesions  do  not 
constitute  a disease  in  themselves,  but  are  merely  symptoms  of  a general 
condition,  the  same  as  fever,  pain  or  any  other  clinical  manifestation. 

Eczema,  for  instance,  is  a very  common  diagnosis  made  of  skin  lesions, 
and  very  properly  so,  because  it  is  a very  common  disease,  and  in  making 
a diagnosis  in  any  branch  of  medicine  one  should  lean  toward  the  more  com- 
mon affections  and  the  mere  law  of  averages  will  insure  that  one’s  mis- 
takes will  be  fewer.  Eczema,  however,  is  most  often  excited  by  something 
external  acting  upon  a susceptible  skin,  and  not  usually  due  entirely  to  a 
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condition  peculiar  to  the  skin  of  the  particular  individual.  A great  many 
eczemas  are  occupational  and  the  victim  will  be  found  to  have  been  doing 
work  which  constantly  requires  undue  exposure  of  the  hands  to  strong  al- 
kalies or  other  irritating  chemicals,  or  even  water  alone.  Such  eczemas 
will  be  found  pre-eminently  upon  the  hands  and  forearms  and  other  ex- 
posed surfaces.  With  this  distribution  the  history  should  be  gone  into 
carefully  for  cause,  as  such  a condition  can  only  be  remedied  by  changing 
or  correcting  the  occupation  as  an  aid  to  the  usual  applications,  which 
otherwise  would  do  no  permanent  good. 

Another  very  common,  very  troublesome  and  excessively  itchy  eczema- 
tous variety  of  skin  dermatitis  is  seen  about  certain  orifices  of  the  skin, 
as  the  anus,  external  auditory  meatus,  nose,  etc.,  especially  about  the  anus 
following  up  between  the  buttocks  is  often  seen  an  angry,  intensely  itchy 
and  maddening  weepy  eczema  which  may  persist  for  years  and  years  un- 
less properly  diagnosed  and  treated.  This  is  a condition  very  common, 
seen  almost  any  month  and  is  caused  usually  from  staphylococcus  infections 
of  the  skin  and  almost  invariably  will  be  found  to  be  caused  by  a chronic 
ulceration  up  in  the  rectum  which  constantly  throws  down  an  irritating 
discharge  and  keeps  the  fire  aflame.  Find  your  ulcer,  treat  it,  apply 
soothing  applications  to  the  skin  trouble  and  it  will  cease  to  recur. 

As  far  as  I know.  Dr.  Mook  of  Washington  University,  worked  out  the 
above  point  most  fully.  He  treated  these  eczemas  of  the  anal  folds  and 
regions  with  repeated  recurrences  until  he  became  desperate,  and  he  began 
to  take  these  patients  to  a good  proctologist  and  insist  that  there  was  some- 
thing up  the  rectum  producing  an  irritating  discharge.  He  insisted  upon 
his  point  so  persistently  that  in  practically  every  case  repeated  and  care- 
ful examination  discovered  the  ulcer  and  his  cases  began  to  get  well. 

Many  skin  lesions,  when  they  become  chronic,  take  on  an  eczematous 
character,  although  the  primary  disease  may  be  something  else,  as  syphilis ; 
or  when  of  the  palms  and  soles,  careful  search  may  reveal  that  the  patches 
begin  as  the  deep-seated,  sago-like  vesicles  of  pompholyx. 

Now  one  should  not  expect  the  general  practitioner  to  be  able  to  work 
out  the  more  obscure  sources  for  the  various  skin  conditions,  but  he  should 
always  think  of  them  and  wonder  what  is  behind  it  all,  and  if  he  just  thinks 
of  something  being  the  cause  and  looks  for  it  he  may  find  it  easily. 

Psoriasis  is  another  skin  lesion  every  man  feels  that  he  is  more  or  less 
familiar  with.  Now  a diagnosis  of  psoriasis  is  seldom  justifiable  unless 
the  greasy,  silver-like  scaly  patches  are  found  upon  the  knees,  elbows  and 
margins  of  the  hair  of  the  scalp.  When  these  scales  are  gently  scraped  off, 
a slight  oozy  bleeding  will  occur  between  crevice-like  cracks  in  the  under- 
lying ham  colored  skin  layers.  The  history  will  usually  lead  back  to  a 
more  or  less  severe  persistence  of  this  trouble,  with  outbreaks  and  remis- 
sions for  several  years,  although  at  times  it  may  entirely  disappear  except 
for  patches  possibly  upon  the  elbows,  and  a scaliness  of  the  scalp  which 
may  be  taken  for  heavy  dandruff.  During  the  severe  outbreaks  the  entire 
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body  will  sometimes  be  covered,  but  the  knees,  elbows  and  margins  of  the 
hair  act  as  the  source,  as  it  were,  and  will  always  be  the  first  to  break  out 
and  the  last  regions  to  clear  up. 

Another  very  common  affection  of  the  skin,  very  important  to  our 
local  surgeons,  are  the  parasitic  skin  lesions — scabies  and  the  pedic,  corp. 
and  pub.  Do  not  send  a patient  to  the  Hospital  with  scratch  marks  dis- 
tributed chiefly  under  the  clothing  covered  areas  without  carefully  looking 
for  some  sort  of  body  vermin.  Scratch  marks  under  the  clothing  covered 
areas  chiefly  should  always  lead  to  careful  examination  for  scabies  or 
pedic  or  their  nits,  and  such  a patient  might  not  gain  entrance  to  the 
Hospital. 

Facial  erysipelas  is  another  very  frequently  overlooked  skin  lesion 
which  is  easily  diagnosed  by  any  general  practitioner  if  he  is  not  careless 
in  his  observations.  We  have  had  typical  shiny,  red  visaged  individuals 
sick  and  with  high  fever,  but  giving  history  of  a chill  and  therefore  sent 
up  here  for  malaria.  Of  course  we  can’t  take  such  cases  upon  our  wards, 
with  as  much  surgery  as  is  always  present. 

Syphilis  has  always  been  about  the  most  baffling  of  the  various  causes 
of  skin  diseases.  It  is  so  varied  in  its  manifestations  that  it  will  imitate 
almost  any  type  of  skin  lesion  known.  It  is  a good  rule  to  keep  in  mind 
that  whenever  an  atypic  imitation  of  any  skin  lesion  is  seen,  one  that  re- 
sembles closely  a certain  type  but  seems  to  lack  some  of  the  vital  character- 
istics of  that  type  to  the  extent  that  a positive  diagnosis  is  doubtful,  al- 
ways consider  lues  no  matter  whom  the  patient  may  be  or  how  well  you  may 
feel  that  you  are  acquainted  with  his  past  life  and  habtis.  The  very  fact 
that  a local  surgeon  is  so  intimately  acquainted  with,  and  feels  that  he  can 
trust  the  statements  of  many  of  his  patients  so  fully,  often  is  an  obstacle 
in  his  way  to  a diagnosis  of  lues. 

There  is  no  intention  here  to  go  into  the  description  of  the  endless 
varieties  of  syphilitic  skin  lesions,  as  they  constitute  a large  branch  of 
medicine  in  themselves.  Therefore  it  will  be  passed  without  further  com- 
ment than  that  I believe  syphilis  is  far  more  prevalent  in  the  smaller  towns 
and  rural  districts  than  has  been  heretofore  suspected. 

The  seborrheic  diseases  and  acne  eruptions  should  be  easily  recognized 
unless  in  very  unusual  forms,  because  of  their  location  only  upon  the 
seborrheic  areas  (scalp,  face,  neck,  upper  chest  and  shoulders)  together 
with  the  interspersing  comedones  or  greasy  skin,  and  usually  beginning 
about  puberty. 

The  various  infections  of  the  skin  should  at  least  be  recognized  as  in- 
fections without  difficulty.  Once  recognized  as  infections,  they  are  not 
hard  to  name  because  the  nomenclature  in  a general  way  applies  to  the 
depth  of  infection  as  regards  the  layers  of  skin  involved.  Thus  the  more 
superficial  types  of  infection  are  generally  either  the  diffuse  weepy 
eczematous  above  mentioned  types  or  are  of  the  more  localized  rounded 
types  known  as  impetigos  which,  however,  often  become  confluent  and 
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eczematous  in  character  when  chronic.  When  the  infection  goes  deeper 
and  small  pustules  occur,  it  is  called  an  ecthyma,  or  if  confined  to  the  fol- 
licles and  postular  a folliculitis;  while  anyone  is  familiar  with  the  deeper 
boils,  carbuncles  and  abscesses. 

The  more  rare  forms  of  skin  lesions,  such  as  lichen  planus,  molluscum 
contagiosum,  tuberculosis  cutis,  lupus,  erythematosis  and  many  other  less 
rare  but  often  difficult  affections  such  as  dermatitis  herpetiformis,  ery- 
thema multiforma,  pityriasis  rosea,  epitheliomas,  etc.,  will  not  be  men- 
tioned here  as  of  any  special  interest  to  the  general  practitioner.  The 
other  diseases  and  affections,  however,  seem  to  me  to  be  passed  up  too 
often  by  general  practitioners  unnecessarily  as  too  deep  for  any  but  a der- 
matologist, when  such  is  not  always  the  case  if  a little  well  directed  effort 
at  a diagnosis  is  made. 

As  to  treatment,  one  can  hardly  generalize  at  all  or  be  brief,  so  I will 
make  only  a few  remarks  in  as  general  a way  as  possible.  A few  general 
rules  can  be  often  be  applied  to  great  advantage  by  observing  the  type  of 
affection,  although  a hair  line  diagnosis  may  not  be  made.  For  instance, 
if  it  is  seen  that  the  lesion  is  an  acute  rising  inflammation,  be  careful  to 
keep  everything  irritating  out  of  your  application  and  apply  soothing  lo- 
tions such  as  calamine  and  zinc,  ichthyol  preparations,  etc.  Any  text  book 
abounds  in  these  soothing  prescriptions.  Upon  the  other  hand,  if  your 
lesion  is  sluggish,  chronic,  of  longer  duration  put  in  more  or  less  stimulat- 
ing or  irritating  substances  such  as  oil  of  cade,  ungt  picis  liq.  If  the  lesions 
are  crusted  the  crusts  must  be  softened  or  removed  before  your  applica- 
tions can  be  of  benefit.  If  scaly  use  3-4  per  cent  salicylic  acid,  resorcin, 
sulphur  or  some  reducing  agents  to  soften  and  remove  the  scales  from  their 
attachments,  being  careful  always  to  see  your  patient  often  enough  to 
change  the  prescription  before  the  stronger  substances  can  irritate  and  set 
up  a dermatitis  of  their  own. 

You  can  readily  see  that  often  the  general  character  of  the  lesion 
will  give  some  idea  what  sort  of  treatment  is  in  line,  although  you  may 
not  be  able  to  make  a clean-cut  diagnosis  and  take  advantage  of  the  speci- 
fic line  of  treatment  if  such  were  known.  You  will  at  least  be  working 
along  the  right  lines  although  of  course  many  affections  will  not  clear  up 
until  an  accurate  diagnosis  is  made  and  further  measures  added,  some  re- 
quiring internal  medication  of  thyroid  extract,  arsenic,  mercury,  iodide 
preparations,  vaccines,  diet,  etc. 

I feel  that  I have  probably  more  than  tired  the  majority  of  you,  so  will 
close  this  paper  with  the  last  parting  shot — that  is  reference  to  treatment 
of  luetic  cases — all  are  usually  undertreated  both  as  to  time  and  quantity 
of  treatment.  When  you  get  one,  first  impress  upon  the  patient  the  neces- 
sity of  long  and  vigorous  treatment  and  then  push  it  to  the  point  of  daring 
by  giving  Salvarsan  when  indicated  and  following  it  up  persistently  with 
vigorous  injections  of  mercury,  KI  solutions,  mixed  treatment,  etc.,  con- 
trolling treatment  when  possible  by  Wasserman’s.  All  lues,  the  country 
over,  is  notoriously  undertreated. 
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CITY  DEPARTMENT  OF  HEALTH  OF  EL  PASO,  TEXAS. 

March,  1918. 

Members  Board  of  Health:  Charles  Davis,  Mayor,  President  Board 

of  Health;  R.  C.  Semple,  Alderman,  Chairman  Welfare  Department; 
James  Vance,  M.  D. ; W.  H.  Anderson,  M.  D. ; Hugh  S.  White,  M.  D.,  City 
Health  Officer. 

J.  A.  Hardy,  M.  D.,  F.  W.  Lynch,  M.  D.,  Assistant  City  Health  Of- 
ficers ; F.  A.  Mayhew,  City  Registrar. 

Aldermen:  F.  B.  Simmons,  Chairman  Public  Works  Department; 
R.  C.  Semple,  Chairman  Welfare  Department;  W.  G.  Jolly,  Chairman 
Safety  Department;  J.  P.  O’Connor,  Chairman  Finance  Department. 

March,  1918 

ICE  CREAM  MANUFACTURERS 
Graded  according  to  percentage  of  Sanitary  Methods  and  Equipment: 

Velvet,  715  E.  Missouri  97 

Commozze,  1213  San  Antonio  94 

Elite,  corner  Mesa  and  Texas  91 

Potter’s,  Mills  building  90 

Ardoin’s,  206  San  Antonio  88 

CONFECTIONERY  COMPANIES 

Graded  according  to  percentage  of  Sanitary  Methods  and  Equipment: 

Potter’s,  Martin  building  94 

Elite,  corner  Mesa  and  Texas  93 

Potter’s,  Mills  building  92 

Jones  Bros.,  Sheldon  Hotel  91 

Weston,  corner  Montana  and  Piedras  91 

Popular,  Popular  Dry  Goods  Co 89 

Coffee  Joe,  410  S.  El  Paso 88 

The  Fountain,  comer  Oregon  and  San  Antonio 88 

Plaza,  401  N.  Oregon  88 

Wigwam,  108  San  Antonio  82 

Ardoin’s,  208  San  Antonio  - 89 

Pacific  Ocean,  corner  Oregon  and  Main  82 

Rex,  415  S.  El  Paso  89 

Goffs,  619  San  Antonio  75 

Security,  202  Mills  St - 80 

DRUG  STORES  WITH  FOUNTAINS 
Graded  according  to  percentage  of  Sanitary  Methods  and  Equipment: 

Scott-White,  Mills  building  95 

Sun  Drug  Co,,  corner  Texas  and  Stanton  93 


SOUTHWESTERN  MEDICINE  11 


Scott-White,  Roberts-Banner  building  91 

Warner  Drug  Co.,  300  Mesa — 90 

Union  Drug  Co,,  corner  Stanton  and  San  Antonio 90 

Ralston  Drug  Co,,  5 Points  90 

Potter’s  Drug  Co,,  101  S.  El  Paso  90 

El  Paso  Drug  Co.,  210  San  Antonio  — 90 

Sun  Drug  Co.,  800  Olive  84 

Owl,  Montana  and  Piedras  84 

Scott  White,  310  San  Francisco  — 90 

Star  Drug  Co.,  108  San  Antonio 83 

Court  House  Drug  Co.,  410  San  Antonio  82 

People’s,  327  San  Antonio  80 

Providence  Drug  Co.,  215  Upson  80 

San  Jacinta  Pharmacy,  119  Cotton  80 

Knoblauch  Drug  Co.,  206  Mills  St 80 

McLean  Drug  Co.,  213  San  Antonio  80 

Ideal  Pharmacy,  corner  Piedras  and  Cedar 80 

International  Drug  Co.,  415  S.  Stanton  80 

Palace  Drug  Co.,  700  San  Antonio  80 

East  El  Paso  Drug  Co.,  2418  Alameda  Ave 80 

Alameda  Drug  Co.,  3626  Alameda  Ave.  80 

Butchofsky  Drug  Co.,  3006  Alameda  Ave.  79 

SCORE  CARD  FOR  BAKERIES 
Graded  according  to  Sanitation  and  Equipment : 

March,  1918 

Home,  1016  E.  Boulevard  96 

Purity,  714  S.  Kansas  - 94 

Weston,  5 Points  92 

Pure  Food,  City  Market  88 

Belgian,  1314  E.  San  Antonio  82 

El  Paso  Baking  Co.,  San  Antonio  85 

El  Sol,  410  Charles  St 80 

Kahn’s,  2020  Myrtle  79 

Mother  Sawyer’s,  4226  Oxford  79 

Gem,  522  S.  Stanton  81 

Coffee  Joe,  410  S.  El  Paso 75 

Bell,  915  S.  Stanton  60 

Paris,  814  S.  El  Paso  60 

La  Vencedora,  914  S.  El  Paso 60 

La  Parrelense,  412  S.  Ochoa  60 

El  Volcan,  2119  Magoffin  60 

Puerto  Rico,  E.  El  Paso  60 

La  Nuevia,  1110  Tays  60 

La  Nuevia,  1116  Tays  70 
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SCORE  CARD  FOR  MEAT  MARKETS,  SAUSAGE  KITCHENS  AND 

DELICATESSEN  STORES 

Graded  according  to  Sanitation  and  Equipment; 

March,  1918 

Peyton’s,  118  N.  Stanton  96 

Carpenter’s,  City  Market  92 

Carlisle,  City  Market  92 

Schneider’s,  107  S.  El  Paso 92 

Nation’s,  220  Mesa  92 

Standard,  208  Mills  92 

Standard,  corner  Boulevard  and  Kansas 92 

Standard,  404  San  Antonio  92 

Standard,  407  N.  Oregon  90 

Standard,  2907  Alameda  Ave 90 

Iredale  Market,  5 Points  90 

Cut  Price,  712  N,  Oregon  89 

Saratoga,  303  E,  Overland  89 

Quality,  San  Antonio  and  Campbell 89 

Sunset,  701  Mundy  89 

Ardoin’s,  210  San  Antonio 85 

McMickle’s,  600  San  Antonio  82 

Quality,  5 Points  85 

Stem’s  Barbecue,  712  E.  San  Antonio  82 

Coleman’s,  1207  Brown  82 

Chas,  Schuck,  1319  Copia  79 

Wyoming,  1032  Wyoming  79 

Palace  309  Texas  76 

Arizona  Market,  1002  Arizona 76 

Model,  1031  E.  Missouri  75 

La  Espanola,  512  S.  Stanton  74 

La  Zacatecana,  502  S.  Stanton 74 

La  Prueba,  812  S.  El  Paso  72 

Esperange,  5001/2  S.  Stanton  75 

Gem,  223  S.  Stanton  70 

El  Paso  Barbecue,  307  Mills  St 70 

Friars,  2100  Myrtle  — 70 

Walls  Street  Barbecue,  414  Mesa 69 

Dennis’  Successors,  3717  Alameda  69 

Calderella,  2130  Myrtle  69 

Lyons,  900  S.  El  Paso - - 60 

Las  Dos  Banderas,  917  S.  El  Paso 60 
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SCORE  CARD  FOR  RESTAURANTS.  CAFES  AND  LUNCHROOMS 

Graded  according  to  Sanitation  and  Equipment : 

March,  1918 

Paso  del  Norte,  Hotel  del  Norte 94 

Modem,  Mills  building  94 

Campbell’s,  First  Nat.  Bank  building  94 

Sheldon  Cafe,  Hotel  Sheldon  94 

Harvey  House,  Union  Depot  94 

White  Star  Lunch,  210  Mesa 94 

Manhattan  Cafe  104  S.  El  Paso 94 

White  Cafe  93 

White  Star  Lunch,  213  S.  El  Paso 92 

Gem  Cafe,  317  San  Antonio  92 

Popular  Dairy  Lunch,  422  San  Antonio 92 

Zeiger’s  Cafe,  Hotel  Zeiger  93 

Little  Texas  Cafe,  310  Texas 90 

U.  S.  Cafe,  223  San  Antonio 90 

Van  Noy  Interstate,  300  E.  Main 90 

Italian  Cafe,  314  S.  Stanton  90 

Stanton  Cafe,  108  N.  Stanton  90 

Mrs.  Clark’s  Cafeteria,  210  Mesa 88 

Pickwick  Cafe,  405  N.  Oregon  85 

Clubhouse  Cafe,  109  S.  El  Paso 85 

Auto  Cafe,  108  S.  El  Paso 85 

Java  Cafe,  314  E.  San  Antonio 85 

Omdorff  Cafe,  308  Mesa  Ave.  90 

Union  Cafe,  112  San  Jacinto 90 

Savoy  Cafe,  108  S.  Stanton 85 

New  American,  105  E.  San  Antonio  85 

Weston’s  Dairy  Lunch,  320  E.  San  Antonio 85 

Metropolitan  Lunch  Rooms,  101  N.  Stanton 80 

International  Cafe,  210  S.  El  Paso  80 

Royal  Cafe,  111  S.  Oregon  80 

Coffee  Joe’s  Lunch  Rooms,  410  S.  El  Paso  80 

Palm  Cafe,  Texas  St.  80 

Pullman  Cafe,  404  San  Francisco  80 

Spanish,  113  S.  Santa  Fe 80 

Conci’s,  610  N.  Oregon  79 

Quinlan’s,  107  Cotton  70 

Tokio,  414  S.  El  Paso  75 

Busy  Bee,  316  S.  Oregon  70 

Imperial  Cafe,  210  S.  Oregon  70 
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MILK  REPORT  FOR  MARCH,  1918 


City  Standards:  Total  Solids  12.00%;  City  Standards:  150,000  Bacteria 

per  c.c. ; Butter  Fat  3.4% 

DAIRY 

Total 

Solids 

Butter 

Fats 

Solids. 
Not  Fat 

Bacteria 
per  c.c. 

El  Paso  (certified)  „ 

12.09 

3.4 

8.69 

1,000 

Shobe  

13.05 

4.2 

8.85 

8,000 

S.  Estrada  

12.74 

4.2 

8.54 

10,000 

J.  Palacious  

12.00 

3.5 

8.50 

10,000 

S.  B.  Gillette  

12.00 

3.45 

8.55 

12.000 

Tendick  

12.21 

3.5 

8.71 

15,000 

Sandoval  B 

12.69 

3.9 

8.79 

20,000 

Frankfort  Dairy  

12.09 

3.4 

8.68 

22,000 

American  

12.00 

3.7 

8.30 

25,000 

Hawkins  

12.00 

3.5 

8.50 

52,000 

M.  Smith  

12.31 

4.0 

8.31 

30,000 

M.  Reza 

12.32 

3.8 

8.52 

32,000 

Popular  

13.34 

4.6 

8.74 

35,000 

Lincoln  Park  

12.00 

3.5 

8.50 

35,000 

Sunrise  

12.32 

3.8 

8.52 

40,000 

J.  Macias  

12.07 

3.8 

8.27 

40,000 

Jesus  Rey  

12.08 

3.6 

8.48 

45,000 

H.  Jundt  

12.08 

3.6 

8.48 

50,000 

L.  Chacon  

12.08 

3.6 

8.48 

50,000 

L.  M.  Olivas  

12.07 

3.8 

8.27 

60,000 

C.  Hernandez  

12.00 

3.65 

8.35 

70,000 

Rio  G.  Val.  D.  Asso.  .. 

12.00 

3.5 

8.50 

75,000 

Montana  

13.18 

4.3 

8.88 

85,000 

Bagge’s  

12.33 

3.6 

8.73 

85,000 

Red  Star  

13.28 

4.6 

8.68 

88,000 

J.  Escobar  

12.00 

3.6 

8.40 

100,000 

A.  Navar  

12.08 

3.6 

8.48 

110,000 

El  Paso  (special)  

12.00 

3.4 

8.60 

110,000 

Sunset  

12.00 

3.6 

8.40 

120,000 

F.  Macias  

13.03 

4.6 

8.43 

150,000 

H.  Macias  

12.00 

3.4 

8.60 

150,000 

Auror  

12.56 

4.0 

8.56 

150,000 

Below  Standard 

M.  F.  Estrada  

11.48 

3.0 

8.48 

5,000 

P.  Barrerro 

11.98 

3.1 

8.88 

22,000 
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F.  Palencia  

10.99 

2.9 

8.09 

22,000 

Diamond  G 

9.50 

3.65 

6.85 

25,000 

Price  

11.64 

3.20 

8.44 

26,000 

J.  Del  Garcia  

11.67 

4.20 

7.47 

36,000 

0.  C.  Vasquez  

11.79 

3.15 

8.64 

38,000 

Sanitary  

11.55 

2.95 

8.60 

50,000 

C.  Madrid  

10.67 

2.95 

7.52 

50,000 

La  Luz  

10.22 

3.40 

6.82 

60,000 

B.  Burrus  

11.97 

3.30 

8.67 

80,000 

P.  Reza  

10.18 

2.85 

7.33 

100,000 

F.  Barrero  

11.32 

3.55 

7.77 

125,000 

F.  Ureba  

10.61 

3.05 

7.56 

130,000 

Y.  Del  0 

11.73 

3.60 

8.13 

150,000 

L.  A.  Mariposa 

11.02 

3.90 

7.12 

150,000 

SANITARY  WORK 


Vaccinations  575 

Fumigations  141 

Rooming  Houses  and  Tenements  Inspected 354 

Visits  made  by  Asst.  City  Health  Officers 281 

Complaints  Investigated  681 

Premises  Inspected  791 

Nuisance  Notices  Served  485 

Nuisances  Abated  287 

Dairies,  Inspections  355 

Produce  Houses  Inspected  55 

Dairy  Wagons,  Inspections  681 

Meat  Markets,  Inspections  907 

Meat  Wagons,  Inspections  429 

Slaughter  Houses,  Inspections  197 

Vegetable  and  Fruit  Stores  and  Wagons  and  Restaurant  Inspected 1463 

Hamburger  Stands  Inspected 102 

Pounds  of  Meat  Condemned  1456 

Pounds  of  Fruit  and  Vegetables  Condemned 78 

Hogs  Condemned  3 

Cows  Condemned  6 

Calf  Condemned  1 

Arrests  6 

Convictions  3 

Samples  of  Milk  from  Dairy  Wagons  for  City  Chemist 83 

Animals  Inspected — Cattle  1424,  Hogs  740,  Sheep  and  Goats  184, 

Calves  346  2694 
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BACTERIOLOGICAL  AND  CHEMICAL  WORK 


Bacteriologist 

Water 16 

Diphtheria 53 

Milk  83 

Chemical 

Milk  83 

Miscellaneous  236 


SCHOOL  WORK— MARCH,  1918 

Number  of  Schools  Inspected 14 

Number  of  School  Children  Examined  10,910 

Number  of  Throat  Cultures  Taken  34 

Number  of  Children  to  Parents  for  Medical  Treatment 56 


REPORT  OF  DEATHS  FOR  MONTH 


CAUSE  OF  DEATH 

March  6th 

March  13th 

March  20tb 

March  2Ttb 

April  3rd 

Total 

Tuberculosis  

10 

9 

8 

6 

12 

45 

Gastro-Intestinal  Diseases  

4 

1 

5 

4 

2 

16 

Pneumonia  

8 

7 

8 

4 

3 

30 

Valvular  Heart  Disease  

3 

1 

2 

2 

4 

12 

Bright’s  Disease  

1 

1 

0 

0 

0 

2 

Suicide  

1 

1 

0 

0 

1 

3 

Other  Causes  

16 

20 

11 

14 

14 

75 

Residence  less  than  2 years  ... 

13 

11 

11 

7 

11 

53 

CLASSIFICATION  OF  DEATHS 

Nationality 

Male 

Female 

Total 

American  

39 

28 

67 

Mexican  

47 

66 

113 

Negro  

2 

1 

3 

Total  

88 

95 

183 
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DEATHS  BY  AGES 


AGES 

March  Gth 

March  13th 

March  20th 

March  27th 

April  3rd 

Total 

Under  1 year 

7 

5 

6 

7 

6 

31 

1 to  5 years 



5 

2 

6 

6 

2 

21 

5 to  10  years  .. 

— 

1 

1 

0 

2 

1 

5 

10  to  20  years 



3 

2 

2 

1 

4 

12 

20  to  30  years 



4 

5 

6 

1 

8 

24 

30  to  40  years 



3 

8 

2 

2 

6 

21 

40  to  50  years 

. ^ 

4 

4 

4 

1 

4 

17 

50  to  60  years  



6 

3 

2 

4 

1 

16 

60  to  70  years 



3 

6 

3 

2 

1 

15 

70  to  80  years  

..  

4 

2 

2 

2 

2 

12 

Over  80  years  



3 

2 

1 

2 

1 

9 

Total  



43 

40 

34 

30 

36 

183 

BIRTHS 

Nationality 

Male 

Female 

Total 

American  





43 

19 

62 

Mexican  



50 

47 

97 

Negro  

- 

5 

6 

5 

Total  - 



98 

66 

164 

CONTAGIOUS  DISEASES 

hi 

c ^ 

e 

0) 

•O 

O 

DISEASE 

«3 

GO 

C 

« 

Sa 

» ’L 

sa 

z 

OQ 

£« 

Measles  

20 

72 

92 

65 

27 

Scarlet  Fever  

4 

5 

9 

7 

2 

Small  Pox  

2 

5 

7 

5 

2 

Typhoid  Fever  

0 

0 

0 

0 

0 

Diphtheria  

2 

6 

8 

5 

3 

Chicken  Pox  

5 

15 

20 

18 

2 

Whooping  Cough  .... 

9 

8 

17 

9 

8 

Total  

42 

111 

153 

109 

44 
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MONTH  OF  MARCH  WEATHER  REPORT 

Temperature — Highest  80°,  8th ; lowest  29°,  17th ; greatest  daily  range, 
38°,  4th ; least  daily  range  14°,  15th.  Mean  for  this  month,  56.2°.  Normal 
for  the  month,  55.9°. 

Precipitation — Total  this  month,  0.08,  normal  for  this  month,  0.38; 
accumulated  deficiency  since  January  1st,  — .04. 

Wind — Prevailing  wind  West.  Total  movement  9629  miles;  average 
hourly  velocity  12.9 

Weather — Number  of  days  clear  12;  partly  cloudy  15;  cloudy  4. 


UNITED  STATES  FOOD  ADMINISTRATION 


WASHINGTON,  D.  C. 

New  Mexico  Medical  Journal, 

Las  Cruces,  N.  M. 

Gentlemen : 


March  19,  1918. 


As  you  are  aware  there  is  urgent  need  for  the  country  to  use  with  the 
utmost  care,  our  stocks  of  sugar,  alcohol  and  glycerin.  It  has  come  to  our 
attention  through  the  work  of  Professor  Wimmer  of  New  York  and  Mr.  F. 
A.  Upsher  Smith  of  St.  Paul,  Minn.,  that  it  is  possible  to  reduce  largely 
rhe  amount  of  these  materials  used  in  medicines  by  the  adoption  of  in- 
fusions, decoctions  and  solid  forms  of  medication,  such  as  capsules,  in  place 
of  elixirs,  syrups,  fluid  extracts  and  tinctures. 

As  the  choice  of  medicine  rests  with  the  physician  we  feel  that  the 
extent  to  which  this  conservation  program  is  successful  rests  largely 
with  the  physician  and  we  urge  upon  physicians  throughout  the  country 
the  desirability  of  prescribing  extemporaneously  wherever  possible. 

It  is  really  desirable  that  the  editors  of  Pharmaceutical  and  Medical 
journals.  Deans  and  Professors  of  Colleges,  and  Secretaries  of  State, 
County  and  City  Associations  should  see  that  the  matter  is  fully  discussed 
at  meetings  of  physicians  and  druggists  and  should  do  all  within  their 
power  to  assist  this  conservation  movement,  which  cannot  fail  to  be  of 
material  assistance  to  the  country  since  “Food  Will  Win  The  War.” 

May  we  depend  upon  you  for  your  active  co-operation  in  this  matter? 

Yours  very  truly, 

UNITED  STATES  FOOD  ADMINISTRATION, 

Per  CHARLES  W.  MERRILL, 
Division  of  Chemicals,  Sisal  and  Jute. 
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CASE  OF  EXTERNAL  HYDROCEPHALUS  FOLLOWING  INJURY. 


BY 

E.  B.  ROGERS,  M,  D. 

Read  before  the  El  Paso  County  Medical  Society,  April  1,  1918. 


Mr.  J.  P.,  age  23,  single,  family  history  negative.  At  the  age  of  9 
years  while  playing  at  school  he  was  thrown  to  the  ground  striking  his 
head  on  a rock.  Unconsciousness  followed  and  for  the  first  six  hours  he 
had  a convulsion  every  fifteen  or  twenty  minutes.  The  unconscious  con- 
dition continued  for  two  weeks,  eating  and  drinking  being  accomplished 
automatically.  Little  can  be  learned  at  the  present  time  regarding  symp- 
toms of  this  unconscious  period,  but  his  mother  remembers  his  pulse  was 
abnormally  slow  and  that  there  was  also  vomiting. 

Previous  to  the  injury  he  had  been  a bright  boy,  stood  at  the  head  of 
his  class  in  school  and  had  skipped  a grade.  He  emerged  from  the  un- 
conscious condition  slowly  and  with  great  difficulty,  the  clouded  mental 
state  resisting  efforts  at  regaining  self  control.  Memory  of  the  facts  and 
events  that  occurred  previous  to  the  injury  was  clouded  or  wholly  lost. 
When  he  finally  returned  to  school  it  was  found  that  he  had  to  go  back  to 
the  beginning  and  learn  his  A.  B.  C.’s  over  again.  His  ability  to  learn  was 
now  so  poor  that  he  soon  became  discouraged  and  dropped  out  of  school  al- 
together. His  memory  for  recent  events  has  been  fairly  good  but  his  nor- 
mal balance  has  been  permanently  disarranged.  Kleptomania  and  mastur- 
bation have  been  his  besetting  sins,  together  with  an  occasional  venereal 
infection. 

Some  months  ago  he  fell  into  the  hands  of  a brother  physician  who 
sent  him  for  an  X-ray  picture  of  his  head.  The  radiogram  seemed  to  show 
a dark  spot  about  the  size  of  a thumb-nail  high  up  in  the  right  frontal  bone, 
and  he  was  sent  into  the  County  Hospital.  Here  examination  of  his  ner- 
vous system  showed  the  superficial  reflexes  normal,  eye  reflexes  and  fundi 
normal,  patellar  reflexes  greatly  exaggerated.  No  Babinski  or  allied  toe, 
foot  or  ankle  reflexes  present.  Pain,  touch,  muscle  and  joint  and  temper- 
ature senses  normal.  His  gait  is  somewhat  unsteady,  almost  ataxic,  but 
no  decided  Rhomberg  present.  However,  he  is  unable  to  execute  sway- 
ing movements  with  his  eyes  closed,  and  there  is  some  lack  of  co-ordina- 
tion in  the  muscles  of  the  upper  extremities. 

Operation  was  performed,  December,  1917.  An  osteoplastic  flap  was 
raised  high  up  in  the  right  temporal  region  with  the  base  of  the  horse- 
shoe shaped  incision  near  the  origin  of  the  temporal  muscle.  The  skull 
over  the  vertex  was  so  thick  that  a gutter  had  to  be  cut  in  the  outer  table 
before  the  rongeur  could  be  used.  The  inner  surface  of  the  bone  showed 
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nothing  to  account  for  the  spot  in  the  X-ray  plate.  The  appearance  of  the 
dura  was  normal  but  on  cutting  through  it  a bluish  membrane  protruded 
that  at  first  was  taken  to  be  cyst.  On  enlarging  the  incision  to  two  and  a 
half  inches  this  was  found  to  be  the  arachnoid,  the  opening  of  which  permit- 
ted at  least  a cup  full  of  cerebrospinal  fluid  to  escape.  One  could  now 
look  in  over  the  surface  of  the  cerebrum,  there  being  a space  of  nearly 
half  an  inch  between  the  arachnoid  and  pia.  The  convolutions  had  a nor- 
mal appearance  except  a few  white  pin-head  sized  thickenings  of  the  pia 
in  the  sulci.  A finger  inserted  and  passed  over  the  surface  of  the  brain 
discovered  no  abnormalities  except  that  the  brain  was  of  harder  consist- 
ency than  normal.  A small  decompression  was  done  under  the  temporal 
muscle  and  two  openings  left  in  the  arachnoid  and  dura.  The  osteoplastic 
flap  was  replaced  as  usual  with  two  silk-worm  gut  drains. 

Convalescence  was  uneventful  except  that  masturbation  was  resumed 
within  the  first  week.  About  one  month  after  this  operation  he  was  cir- 
cumcised and  this  seems  to  have  had  more  influence  in  checking  the  habit. 
At  the  same  time  the  spine  was  tapped  and  the  pressure  of  the  spinal  fluid 
found  to  be  160  m.m.  of  water.  The  cell  count  was  found  to  be  20.  The 
serology  was  otherwise  negative. 


DISCUSSION. 

The  term  hydrocephalus  probably  should  be  retained  exclusively  for 
congeital  conditions,  but  it  alone  seems  to  explain  the  condition  in  the  case. 
Chronic  serous  meningitis  could  hardly  be  expected  to  produce  so  great  an 
accumulation  of  cerebrospinal  fluid.  I have  been  unable  to  find  a descrip- 
tion of  this  condition  in  the  books  or  literature  at  my  disposal.  It  was  sug- 
gested to  me  by  Dr.  William  Sharpe  in  a personal  communication  that  the 
condition  might  have  resulted  from  scar  contraction  following  an  intra- 
cerebral hemorrage  or  it  might  have  resulted  from  a subarachnoid  hemorr- 
hage. I feel  inclined  to  the  former  view,  as  would  seem  impossible  for  the 
latter  to  produce  a contracted  hemisphere  that  was  so  uniform  in  appear- 
ance and  consistency. 

It  seems  to  me  that  the  pathogenesis  of  the  condition  could  be  best 
explained  by  a reduction  of  the  blood  supply  to  the  whole  right  cerebral 
hemisphere.  This  might  be  brought  about  by  a hemorrhage  at  the  base 
causing  pressure  upon  or  scar  contraction  about  the  cerebral  arteries ; or 
possibly  by  a clot  within  the  substance  at  the  brain  near  the  origin  of 
these  arteries.  Again,  any  degree  of  obstruction  to  the  blood  supply 
might  be  caused  by  thrombosis  of  the  arteries  or  communications  about 
the  circle  of  Willis.  The  condition  that  has  resulted  is  evidently  a failure 
of  development  with  uniform  atrophy  of  the  hemisphere.  The  thickened 
plaques  in  the  sulci  and  increased  consistency  of  the  brain  might  indicate 
some  degree  of  sclerosis,  such  as  frequently  accompanies  atrophy.  The 
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fluid  in  meninges-external  hydrocephalus — has  accumulated  to  fill  the 
space  resulting  from  the  atrophy. 

As  might  be  expected  from  the  pathology  seen  at  operation  this  is  a 
case  of  acquired  mal-development  of  the  brain  in  which  the  principal 
ssonptoms  are  mental  defects.  A higher  degree  of  mal-development  might 
result  in  idiocy  or  imbecility.  In  this  case,  because  of  the  location  or  ex- 
tent of  the  injury  or  because  of  the  fact  that  it  happened  at  the  advanced 
age  of  9 years,  these  mental  defects  are  sufficient  only  to  render  the  in- 
dividual abnormal  to  the  degree  that  we  call  weak-minded.  This  general 
dulling  of  his  higher  faculties  is  evident  from  his  lack  of  ability  to  learn 
and  get  along  in  the  world  with  his  limited  powers  of  conception  and  ar- 
rangement of  ideas  upon  which  to  base  judgment,  lack  of  moral  stability, 
kleptomania;  and  failure  to  control  his  impulses,  all  of  which  was  in 
marked  contrast  to  his  normal  condition  previous  to  the  injury. 

That  he  had  sufficient  discernment  to  realize  his  condition  in  a general 
way  and  to  ask  to  have  an  operation  performed  “so  that  he  might  be  fit  for 
something  better  than  a telephone  boy”  was  considered  one  of  the  indica- 
tions for  operation.  However,  the  chance  of  improvement  at  this  late  date 
seems  remote.  During  5 months  since  the  operation  no  change  has  been 
noted  except  that  possibly  he  is  less  nervous  than  before,  and  seems  to 
walk  somewhat  more  steadily.  It  would  be  interesting  to  know  whether 
the  same  pathology  is  present  on  the  left  side. 
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THE  PREVENTION  OF  DISEASE  IN  THE  WAR. 

More  Power  for  the  Medical  Department  of  the  Army. 

BY 

LOUIS  LIVINGSTON  SEAMON,  M.  D.,  Late  Surgeon  Major,  U.  S.  Vol.  Engineers, 

Trustee  American  Defense  Society. 

Published  by  American  Defense  Society,  Inc. 


The  Bill  now  pending  before  Congress  for  the  reorganization  of  the 
Medical  Department  of  the  Army  is  of  as  grave  importance  as  any  meas- 
ure that  has  been  presented  since  the  American  nation  entered  the  prsent 
war,  and  its  fate  may  determine  the  final  issue  of  the  war.  When  it  is  re- 
membered that  the  Medical  Department  has  to  combat  a foe,  that  in 
all  the  great  wars  of  history,  excepting  the  Russo-Japanese,  has  caused  80 
per  cent,  of  the  entire  mortality — never  less  than  four  times,  and  often 
twenty  times  as  many  as  the  artillery,  infantry,  shells  and  all  other  methods 
of  physical  destruction  combined,  the  responsibility  and  importance  of  the 
medical  officer  in  war  will  be  appreciated. 

The  Department  he  represents  has  never  had  the  necessary  authority 
to  enable  it  to  reduce  this  frightful  eighty  per  cent,  mortality  to  a minimum, 
and  to  do  so  without  in  any  way  interfering  with  the  strategy,  or  military 
operations  of  the  war. 

The  Medical  Department  of  our  Army  is  founded  on  the  traditions 
of  the  British  Medical  Department  of  1776,  when  preventive  medicine  was 
an  unknown  science,  and  the  duty  of  the  medical  officer  was  to  cure  disease, 
instead  of  preventing  it — of  locking  the  stable  door  after  the  theft  has  been 
committed. 

Our  medical  officers  have  never  had  the  necessary  rank  and  authority 
to  prevent  the  development  of  the  epidemics  and  other  diseases  in  our  Army 
that  have  caused  the  frightful  mortality  incident  to  War.  Witness  the 
records  of  the  Spanish-American  War  in  Cuba  and  Porto  Rico  and  in  the 
Philippines,  which  practically  typify  the  conditions  that  existed  in  the 
Boer  War  in  South  Africa,  in  our  own  Civil  War  of  61-64,  in  the  Russo- 
Turkish  War,  and  in  the  British  campaign  in  the  Crimea. 

The  Porto-Rican  Expedition  in  the  opera  bouffe  performance  known 
as  the  Spanish  War  may  be  taken  as  an  example,  for  nowhere  in  history 
is  found  a more  illuminating  instance,  a graver  lesson,  or  a more  terrible 
warning  than  is  there  portrayed.  For  our  country,  it  is  the  “Mene,  Mene, 
Tekel  Upharsin,” — the  handwriting  on  the  wall,  so  easily  decipherable  that 
he  who  runs  may  read;  and  yet,  in  the  glory  of  victory,  and  the  enjoyment 
of  prosperity,  its  lesson  has  passed  unheeded. 

The  story  of  the  Expedition  is  brief.  About  20,000  American  troops 
landed  in  Porto  Rico,  while  the  Spanish  on  the  Island  numbered  about 
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17,000.  Several  skirmishes  occurred,  in  which,  according  to  the  Surgeon 
Generals  report,  three  men  were  lost  from  the  casualties  of  war.  The  ob- 
ject of  the  war,  the  breaking  of  the  chains  of  Spanish  despotism  and  spoli- 
ation, which  for  centuries  had  held  a race  in  shameful  serfdom,  was  soon 
accomplished,  and  the  war — from  the  strictly  military  standpoint,  was 
over.  From  our  first  arrival,  the  natives  of  the  island  welcomed  our  bat- 
talions with  vivas  of  applause,  strewing  our  advancing  march  with  flowers, 
and  their  masses  were  prepared  to  joyfully  second  our  efforts  for  their 
complete  emancipation. 

That  is  the  beautiful  story  history  presents.  Lest  we  forget,  as  a Na- 
tion, and  lie  supine  in  the  easy  content  of  this  picture,  let  me  invite  atten- 
tion for  a moment  to  a further  study  of  the  report  of  the  Surgeon  General 
for  that  war.  It  states  that,  although  only  three  men  fell  from  the  casual- 
ties of  battle  during  that  entire  campaign  in  Porto  Rico,  262,  or  nearly 
one  hundred  times  as  many,  died  from  preventable  causes.  It  fails,  how- 
ever, to  state  that  the  number  of  hospital  admissions  nearly  equaled  the 
entire  strength  of  the  invading  army,  and  that  the  camps  of  the  army, 
from  one  end  of  the  island  to  the  other,  were  pestiferous  hot-beds  of  dis- 
ease, before  they  had  been  occupied  a month ; so  that,  had  the  bugle  sounded 
for  action,  only  a small  percentage  of  the  units  would  have  been  in  a con- 
dition to  respond  to  the  call.  Nor  was  this  state  of  affairs  confined  to 
Porto  Rico.  In  the  invading  armies  of  the  Philippines  and  Cuba  the  same 
conditions  prevailed. 

The  official  figures  as  shown  on  the  following  table  were  furnished 
me  hy  the  Surgeon  General  of  the  Army,  on  the  10th  day  of  October,  1905, 
and  cover  the  vital  statistics  of  the  United  States  Military  Expeditions  for 
the  year  1898. 


In  the  Philippine  Islands 

In  Porto  Rico  

In  Cuba  

In  the  U.  S.  Home  Camps,  etc. 

Total  deaths  


Deaths  from 

Deaths 

Battle 

from 

Casualties 

Disease 

17 

203 

3* 

262 

273 

567 

2,649 

293 

3,681 

* Two  of  these  deaths  resulted  from  ,a  stroke  of  lightning  in  a thunder  storm. 


Or  about  one  from  casualties  to  thirteen  from  disease. 


The  report  further  shows  that  while  the  average  mean  strength  of  the 
army  enlisted  for  the  Spanish  War  was  about  170,000,  the  total  number  of 
admissions  to  the  hospitals  was  on  September  10, 1898,  was  over  158,000,  or 
90  per  cent.  This  in  a war  of  less  than  three  months  duration,  and  in 
which  more  than  three-fourths  of  its  soldiers  never  left  the  camps  of  their 
native  land. 


The  Japanese  army  for  the  same  period  had  about  4 per  cent,  hospital 
admissions,  or  one  twenty-second  times  as  many. 


24 


SOUTHWESTERN  MEDICINE 


The  vast  difference  in  favor  of  the  Japanese  figures  illustrates  the 
value  of  a medical  and  sanitary  department  properly  equipped  to  enforce 
practical  sanitation,  dietary,  and  other  preventive  measures. 

The  greatest  tragedy  of  War  lies  not  on  the  battle  field  but  in  the  fail- 
ure of  a government  to  protect  its  guardians  from  preventable  diseases, 
thereby  immeasurably  increasing  the  suffering  and  mortality  incident  to 
it.  This  can  be  largely  prevented  by  giving  the  medical  officer  authority 
to  enforce  sanitation,  and  supervisory  control  over  the  rations  of  the  troops. 

Every  death  from  preventable  disease  is  an  insult  to  the  intelligence 
of  the  age.  If  it  occurs  in  the  army,  it  becomes  a governmental  crime. 
From  the  beginning  the  State  deprives  the  soldier  of  his  liberty,  prescribes 
his  hours  of  rest,  his  exercise,  equipment,  dress,  diet,  and  the  locality  in 
which  he  shall  reside ; and  in  the  hour  of  danger  it  expects  him,  if  neces- 
sary, to  lay  down  his  life  in  defence  of  its  honor.  It  should,  therefore,  give 
him  the  best  sanitation  and  the  best  medical  supervision  the  science  of  the 
age  can  devise,  be  it  American,  Japanese  or  Patagonian, — a fact  of  which 
Congress  will  do  well  to  take  cognizance  at  the  earliest  moment.  For,  just 
as  surely  as  the  engineer  who  disregards  the  signals,  or  the  train  dispatcher 
who  gives  wrong  orders,  is  legally  responsible  for  the  loss  of  human  life 
in  the  wreck  which  follows,  so  Congress,  or  the  medical  system  of  our 
Army,  is  responsible  for  all  soldiers’  lives  that  are  needlessly  and  criminally 
sacrificed, — not  on  the  glorious  field  of  battle,  but  in  diseased  camps, 
from  preventable  causes. 

Herbert  Spencer,  in  his  “Synthetic  Philosophy,’’  refers  to  “the  ill 
treatment  accorded  the  medical  officers  of  the  English  Army  as  a late  sur- 
vival of  the  days  of  feudalism,  and  contempt  for  the  purely  scientific.’’ 

If  wars  are  inevitable,  and  the  slaughter  of  men  must  go  on  (and  I 
believe  wars  are  inevitable,  and  that  most  of  them  are  ultimately  benef- 
icial) , then  let  our  men  be  killed  legitimately  on  the  field,  fighting  for  the 
stake  at  issue,  and  not  dropped  by  the  wayside  from  preventable  disease, 
as  they  did  in  the  Spanish-American  War — 1,300  for  every  100  that  died 
in  action.  It  is  for  the  1,300  brave  fellows  who  are  needlessly  sacrificed, 
never  for  the  100  who  fall  gallantly  fighting,  that  I offer  my  prayer. 

I believe  that  if  our  Medical  Department  in  the  Spanish-American 
War  had  been  systematized,  with  sufficient  numbers,  with  supervisory 
control  over  the  ration,  and  with  power  to  enforce  sanitary  and  hygienic 
regulations,  the  men  of  our  army  would  have  returned  to  their  homes  at 
the  close  of  the  campaign,  in  better  physical  condition  than  when  they  en- 
tered it,  improved  by  their  summer  outing. 

An  army  might  be  suffering  from  diarrhea  or  slight  intestinal  ca- 
tarrh. due  to  change  of  water,  of  ration,  or  climate  (and  I have  seen  90  per 
cent,  of  an  entire  command  in  this  condition  at  one  time),  compelled  to 
live  on  a diet  of  pork  and  beans  and  fermented  canned  rubbish  that  in  six 
weeks  prostrated  50  per  cent,  of  its  number  with  intestinal  diseases,  and 
sent  three  thousand  to  their  everlasting  homes,  to  say  nothing  of  the  enor- 
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mous  number  invalided,  and  the  seventy-five  thousand  pension  claims  that 
followed  as  the  result.  Until  the  men  were  admitted  to  hospital  wards  the 
medical  officer  had  no  authority  to  even  order  a rice  diet,  which  would 
have  prevented  the  men  from  becoming  invalided.  This  was  one  of  the 
principal  causes  that  brought  our  army  of  170,000  men  in  the  Spanish  War 
almost  to  its  knees  in  three  months,  and  sent  the  survivors  home  in  the 
shrunken  and  shriveled  condition  which  many  of  us  still  remember. 

In  all  the  wars  in  which  the  United  States  have  engaged,  disease  has 
been  responsible  for  more  than  70  per  cent,  of  the  mortality,  more  than 
half  of  which  could  have  been  easily  prevented,  had  the  Medical  Depart- 
ment been  properly  empowered  to  meet  its  obligations.  Preventable  dis- 
ease, more  than  wounds,  swells  the  pension  list.  Statistics  of  the  Pension 
Office  prove  that  if  this  unnecessary  loss  had  been  avoided,  the  saving  in 
pensions  alone,  in  every  war  in  which  America  has  participated,  would 
have  paid  the  cost  of  the  resulting  war  in  every  twenty-five  years.  Aside 
from  the  sorrow  of  the  homes  made  desolate,  consider  the  economic  value 
of  the  70  per  cent,  of  lives  needlessly  sacrificed,  that  might  have  been 
saved  as  breadwinners  in  industrial  pursuits. 

In  an  address  delivered  before  the  International  Congress  of  Military 
Surgeons  in  1904,  after  my  return  from  the  Russo-Japanese  War,  I said: 

“Perhaps  the  day  is  not  distant  when  another  summons  will  come  to 
join  the  Army  of  the  Republic,  when  the  first  call  may  be,  not  as  in  the 
Civil  War  for  75,000  men,  nor  as  in  the  Spanish  War  for  250,000  but  when, 
more  likely  it  will  be  for  a round  half  million,  to  be  followed  possibly  by 
another  equal  number.  And  the  question  will  be  asked  by  the  young  pa- 
triot of  that  day,  not  ‘‘who  is  the  enemy  to  be  met,” — no  the  American 
boy  is  not  built  that  way, — but  he  will  demand  to  know  what  measures 
have  been  taken  to  insure  him  against  the  silent  enemy  that  kills  the  eighty 
per  cent.  And  when  he  learns  the  same  prehistoric  regulations  as  to  sani- 
tation and  protection  against  this  foe  are  in  force  as  existed  in  1904,  will 
he  respond  to  his  country’s  call?  Yes,  he  will — for  that  is  the  way  the 
American  boy  is  built.  And  he  will  follow,  as  did  his  forebears,  in  their 
footsteps;  and  he  will  fall  by  the  wayside  as  they  did  before.  And  his- 
tory will  record  another  crime.” 

“We  see  by  the  light  of  thousands  of  years. 

And  the  knowledge  of  millions  of  men. 

The  lessons  they  learned  through  blood  and  in  tears 
Are  ours  for  the  reading,  and  then 
We  sneer  at  their  errors  and  follies  and  dreams. 

Their  frail  idols  of  mind  and  of  stone. 

And  call  ourselves  wiser,  forgetting  it  seems. 

That  the  future  may  laugh  at  our  own.” 

Give  the  Medical  Officer  rank,  and  authority,  in  all  matters  apertain- 
ing  to  sanitation  and  preventable  disaese,  and  supervision  over  the  ration, 


26 


SOUTHWESTERN  MEDICINE 


when  such  authority  will  not  interefere  w^th  the  strategy  of  the  officer  of 
the  line;  and  then,  if  epidemics  or  other  preventable  diseases  occur,  have 
him  court-martialed  and  cashiered  from  the  Army,  as  though  he  were  a 
traitor  and  a spy. 

Respectfully  yours, 

LOUIS  LIVINGSTON  SEAMAN, 

Late  Surgeon  Major  U.  S.  Vol.  Engineers. 
Spartanburg,  S.  C.,  March  28,  1918. 
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Exposure  of  German  Atrocities. 

The  Putting  Down  of  Sedition  in  the  United  States. 

The  Suppression  of  German  Inspired  Peace  Propaganda. 

Stopping  of  all  Trade  with  the  Enemy,  directly  or  through  neutral 
channels. 

The  Enforcement  of  the  Death  Penalty  in  America  against  spies  and 
traitors. 

The  Defeat  of  Germany. 
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WAR  DEPARTMENT 


OFFICE  OF  THE  SURGEON  GENERAL 


WASHINGTON 

From:  The  Surgeon  General. 

To:  Editor,  New  Mexico  Medical  Journal, 

Las  Cruces,  New  Mexico. 

Subject:  Medical  Reserve  Corps. 


April  8,  1918. 


1.  I wish  to  call  to  the  attention  of  the  professional  at  large  the  urgent 
need  of  additional  medical  officers.  As  the  war  progresses  the  need  for 
additional  officers  becomes  each  day  more  and  more  apparent.  Although 
the  medical  profession  of  the  country  has  responded  as  has  no  other  pro- 
fession, future  response  must  be  greater  and  greater.  The  Department 
has  almost  reached  the  limit  of  medical  officers  available  for  assignment. 


2.  I am,  therefore,  appealing  to  you  to  bring  to  the  attention  of  the 
profession  at  large  the  necessity  for  additional  volunteers.  So  far  the 
United  States  has  been  involved  only  in  the  preparatory  phase  of  this  war. 
We  are  now  about  to  enter  upon  the  active,  or  the  fighting  phase,  a phase 
which  will  make  enormous  demands  upon  the  resources  of  the  country. 
The  conservation  of  these  resources,  especially  that  of  man-power  depends 
entirely  upon  an  adequate  medical  service.  The  morning  papers  publish 
a statement  that  by  the  end  the  year  a million  and  a half  of  men  will  be  in 
France.  Fifteen  thousand  medical  officers  will  be  required  for  that  army 
alone.  There  are  today  on  active  duty  15,174  officers  of  the  Medical  Re- 
serve Corps. 

3.  Within  the  next  two  or  three  months  the  second  draft  will  be  made, 
to  be  followed  by  other  drafts,  each  of  which  will  require  its  proportionate 
number  of  medical  officers.  There  are  at  this  time  on  the  available  list 
of  the  Reserve  Corps,  an  insufficient  number  of  officers  to  meet  the  de- 
mands of  this  draft. 


4.  I cannot  emphasize  too  strongly  the  supreme  demand  for  medical 
officers.  Will  you  give  the  Department  your  assistance  in  obtaining 
these  officers?  It  is  not  now  a question  of  a few  hundred  medical  men 
volunteering  for  service,  but  it  is  a question  of  the  mobilization  of  the  pro- 
fession that  in  the  large  centers  of  population  and  at  other  convenient 
points  as  well  as  at  all  Army  camps  and  cantonments,  boards  of  officers 
have  been  convened  for  the  purpose  of  examining  candidates  for  commis- 
sion in  the  Medical  Reserve  Corps  of  the  Army.  An  applicant  for  the  Re- 
serve should  apply  to  the  board  nearest  his  home. 

5.  The  requirements  for  commission  in  the  Medical  Reserve  Corps 
are  that  the  applicant  be  a male  citizen  of  the  United  States,  a graduate  of 
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reputable  school  of  medicine,  authorized  to  confer  the  degree  of  M.  D., 
between  the  ages  of  22  and  55  years  of  age,  and  professionally,  morally 
and  physically  qualified  for  service. 


6.  With  deep  appreciation  of  any  service  you  may  be  able  to  render 
the  Department,  I am 


F.  C.  GORGES. 


Surgeon  General,  U.  S.  Army. 


TREASURY  DEPARTMENT 

UNITED  STATES  PUBLIC  HEALTH  SERVICE 
WASHINGTON 

April  5,  1918. 

The  Editor, 

New  Mexico  Medical  Journal, 

Las  Cruces,  New  Mexico. 

Dear  Sir: 


In  view  of  the  reports  in  current  medical  literature  of  untoward  results 
from  the  use  of  arsphenamine  and  neoarsphenamine,  I have  to  request  that 
you  give  publicity  to  the  statement  that  it  is  requested  that  samples  of  any 
lots  of  these  arsenicals  which  have  shown  undue  toxicity  be  forwarded  to 
the  Hygienic  Laboratory  for  examination. 

In  sending  these  samples  it  should  be  ascertained  that  the  lot  number 
is  the  same  as  that  of  the  ampoules  used  on  patients.  The  samples  sent 
should,  if  possible,  be  accompanied  by  a brief  note  stating  the  approximate 
body  weight  and  age  of  patient,  the  dose  and  dilution  of  the  drug  given, 
the  symptoms  and  result ; that  is,  whether  fatal  or  not. 

Respectfully, 

G.  W.  McOOY, 


Director. 
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REPORT  OF  CASE  OF  KIDNEY  STONE. 

BY 

E.  B.  ROGERS,  M.  D. 

Mr.  T.  age  48,  widower,  freight  conductor. 

In  1907  he  noticed  that  frequently  he  urinated  sandy,  gritty  substance 
in  strings  of  mucus.  In  January,  1911,  he  fell  from  a car  striking  his 
right  side  against  a water  car.  In  a short  time  he  had  pain  of  great  sever- 
ity on  the  left  side.  This  continued  for  about  two  weeks,  at  the  end  of 
which  time  he  passed  a renal  stone  spontaneously.  Following  this  his 
urine  contained  blood  and  remained  cloudy. 

In  1915  he  had  several  attacks  of  left  side  renal  colic  with  constant 
pyuria.  On  his  refusal  to  have  any  investigation  undertaken  a vaccine 
was  prepared  and  administered  for  about  six  weeks.  The  only  result  was 
a gain  of  about  ten  pounds  in  weight.  In  October,  1917,  upon  complaint 
of  painful  heel  an  X-ray  was  taken  that  showed  a spur  on  the  oscalcis. 
Two  months  later  he  asked  to  have  this  removed  by  operation.  The  urine 
was  found  to  be  cloudy  1014,  acid,  no  sugar,  albumen  present,  with  pus 


KIDNEY  STONES 


and  blood.  Upon  being  urged  that  the  kidneys  presented  the  more  urgent 
indication  he  allowed  an  X-ray  to  be  taken.  This  showed  a large  stone 
that  apparently  filled  the  pelvis  and  calices  of  the  right  kidney,  and  lower 
down  a small  shadow  on  each  side  that  might  be  taken  for  stone  in  each 
ureter.  The  ureters  were  catherterized  and  the  picture  showed  the  shadow 
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on  the  right  side  at  a distance  but  the  left  close  enough  so  that  it  might  be 
stone  in  a sacculation  just  above  the  meatus.  He  was  having  an  attack 
of  renal  colic  at  the  time  of  the  catherterization  which  suddenly  stopped 
as  the  catheter  entered  the  ureter. 

The  urines  showed : 


Right  kidney  Left  kidney 

Color cloudy  less  cloudy,  amber 

Reaction acid  acid-strong 

Albumin jnoderate  slight 

Microscopic pus  moderate  pus  slight 

Culture staphylococcus  albus  staphylococcus  albus 

and  aureus 


The  albumin  present  was  in  too  large  an  amount  to  be  pus  albumin 

only. 

On  January  5th,  1918,  operation  by  the  usual  method  removed  a large 
stone,  the  kidney  being  sutured  and  drained,  and  returned  to  place. 

Recovery  was  uneventful,  the  drainage  wound  closing  in  a reasonable 
time.  Since  then  the  urine  has  nearly  cleared  of  pus,  there  being  but  a 
small  amount  still  remaining.  He  has  had  several  light  attacks  of  renal 
colic  on  the  left  side  but  has  not  returned  for  cystoscopic  operation  by 
which  means  the  stone  at  the  ureteral  orifice  can  propably  be  released. 


WAR  CONFERENCE. 

May  10th  and  11th  have  been  officially  designated  by  the  Speaking 
Division  of  the  National  Council  of  Defense  as  the  dates  for  a conference  of 
war  workers  of  Western  Texas  and  Southern  New  Mexico,  said  conference 
to  be  held  in  El  Paso,  Texas. 

The  first  day’s  program  will  include  two  general  meetings  to  be  ad- 
dressed by  the  following  speakers : Lt.  Perigord,  of  the  French  Army ; Dr. 
J.  A.  Schearer,  President  of  Throop  Institute  of  Technology ; George  Chan- 
dler, of  the  National  Council  of  Defense,  and  Prof.  Guy  S.  Ford,  Dean  of 
the  University  of  Minnesota. 

The  second  day’s  time  will  be  given  over  to  sectional  conferences  of 
all  committees  dealing  with  war  work  of  any  nature. 

The  Medical  Section  will  be  in  charge  of  the  El  Paso  County  Medical 
Society  and  they  expect  to  have  papers  by  Dr.  J.  W.  Tappan,  Venereal 
Diseases  in  War  Time ; Dr.  W.  L.  Brown,  Red  Cross ; Dr.  F.  P.  Miller.  Ad- 
visory Board;  Dr.  Hunter  Huffaker,  Draft  Examinations;  Maj.  Sprague, 
U.  S.  A.,  Sanitation;  Dr.  H.  H.  Stark,  Food  Conservation;  Col.  Little,  U. 
S.  A.,  Subject  to  be  announced  later. 

All  medical  men,  whether  actively  engaged  in  war  work  or  not,  are 
urgently  requested  to  attend  and  express  their  ideas  on  how  to  help  win 

HUGH  S.  WHITE, 

Pres.  El  Paso  County  Medical  Society. 
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ings are  asked  for  from  the  Secretaries. 
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Annual  Subscription  $2.  Members  $1.  Single  copies  25  cents 
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EDITORIALS 

THE  PROPER  USE  OF  WHITE  FLOUR. 

On  April  22  the  El  Paso  County  Medical  Society  had  a special  meeting- 
with  the  Food  Administrator,  Mr.  C.  N.  Bassett,  at  which  the  policy  of  the 
Government  with  regard  to  the  use  of  wheat  flour  was  fully  discussed. 
It  is  desirable  to  use  as  little  white  flour  as  possible,  and  to  have  only 
those  get  it  as  would  be  injured  by  the  substitute  flour  and  bread  that  is 
at  present  obtainable.  The  white  flour  will  be  sold  by  dealers  only  upon 
presentation  of  a prescription  of  a physician,  and  only  in  case  he  decides 
that  the  ordinary  flour  is  contraindicated.  The  prescription  is  to  be  for 
a definite  amount,  to  be  taken  up  by  the  dealer,  and  not  repeated.  The 
physicians  will  certainly  do  their  part  and  the  public,  upon  being  informed, 
will  no  doubt  not  ask  for  an  order  for  white  flour  without  some  very  good 
reason  for  so  doing. 
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CONTROL  OF  VENEREAL  DISEASES  IN  ARIZONA. 


Rules  and  Regulations  adopted  by  the  Arizona  State  Board  of  Health,  on 
the  11th  day  of  January,  1918,  to  prevent  the  spread  of  contagious, 
infectious  or  malarial  diseases  among  persons  within  the  State,  to 
establish  a quxirantine  in  aid  thereof  and  for  the  cure  of  such  diseases 
designated  by  these  Rules  and  Regulations. 


BE  IT  RESOLVED:  That  the  following  rules  and  regulations  are 

hereby  adopted  by  the  Arizona  State  Board  of  Health  pursuant  to  and  un- 
der the  authority  of  Chapter  1 of  Title  41,  Revised  Statutes  of  Arizona, 
1913,  to  take  effect  from  and  after  March  1,  1918. 

Paragraph  1 : In  addition  to  the  diseases  enumerated  in  Sec.  1, 

Chap.  1,  of  the  Regulations  of  the  Arizona  State  Board  of  Health,  the  fol- 
lowing diseases  are  hereby  declared  to  be  communicable  and  dangerous  to 
the  public  health,  namely  syphilis  in  the  active  stage,  gonococcus  infection, 
and  chancroid. 

Paragraph  2 : The  provision  of  Paragraph  1,  Sec.  2,  Chap.  1,  of  the 

Regulations  of  the  Arizona  State  Board  of  Health,  shall  apply  to  the  dis- 
eases mentioned,  except  that  these  diseases  shall  be  reported  by  serial  num- 
ber on  forms  provided  for  such  purpose,  and  the  name  of  the  patient  will 
not  be  reported,  except  as  hereinafter  provided. 

Paragraph  3:  Any  patient  who  is  under  treatment  at  the  present 

time,  or  who  shall,  hereafter,  present  himself  (or  herself)  to  any  licensed 
physician,  for  treatment  or  diagnosis  of  any  of  the  venereal  diseases  men- 
tioned, shall  immediately,  in  case  he  (or  she)  is  found  so  infected,  be  re- 
ported to  the  local  health  authority  on  Form  No.  145.  The  local  health  au- 
thority will  forward  such  report  to  the  State  Board  of  Health.  Each  Phy- 
sician is  required,  and  hereby  directed,  to  keep  a record  of  all  cases  in- 
fected with  the  diseases  mentioned,  with  their  corresponding  serial  num- 
bers, and  the  resident  addresses  of  such  patients. 

Paragraph  4:  Every  patient  infected  with  gonococcus,  syphilis  or 

chancroid,  who  is  at  the  present  time  under  treatment,  or  who,  hereafter 
presents  himself  (or  herself)  to  a licensed  physician  for  treatment,  shall 
be  considered  to  be  in  quarantine.  The  requirements  of  quarantine  of  such 
cases  shall  be  considered  fulfilled  when  the  patient  is  reported  by  serial 
number  and  as  long  as  he  (or  she)  remains  under  the  observation  of  a 
licensed  physician,  and  follows  such  instructions  as  are  outlined  in  Para- 
graph 6.  The  physician  must  have  a record  of  name  and  address  of  every 
such  person.  Should  a person,  after  being  reported  by  a physician,  desire 
to  transfer  himself  (or  herself)  to  the  care  of  another  physician. 
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such  person  is  required  to  notify  the  physician  who  has  already  reported 
him  (or  her) , giving  the  name  of  the  physician  to  whom  the  transfer  is 
made ; it  shall  then  be  the  duty  of  the  physician  who  first  reported  the  case 
to  send  a supplementary  notice  to  the  State  Board  of  Health,  and  a copy  of 
the  same  to  the  physician  to  whom  the  person  is  being  transferred,  giving 
the  serial  number  of  the  person  transferred.  The  physician  to  whom  the 
transfer  is  made  must  immediately  upon  acceptance  of  patient  assume  the 
responsibility  of  the  quarantine  and  report  by  the  patient’s  serial  number 
to  the  State  Board  of  Health. 

Paragraph  5.  Any  person  who  has  been  reported  and  who  there- 
after absents  himself  (or  herself)  from  observation  or  treatment,  more 
than  a week  beyond  the  time  designated  by  the  physician  for  said  person 
to  report,  shall  immediately  be  reported  by  name,  address  and  serial  num- 
ber to  the  State  Board  of  Health.  Such  person  thereby  becomes  liable  to 
the  penalties  provided  for  in  Paragraph  37  to  the  Public  Health  Act,  to-wit. 
Paragraph  4403,  Revised  Statutes  of  Arizona,  1913. 

Paragraph  6.  When  a person  is  considered  cured  or  non-infectious 
and  ready  to  be  dismissed  from  quarantine,  the  physician  shall  make  a re- 
port to  this  effect  to  the  State  Board  of  Health,  using  Form  No.  150  for 
that  purpose.  The  State  Superintendent  of  Public  Health  will  then  issue 
a permit  to  release  said  person  from  quarantine  hereinafter  provided.  Any 
person  may  have  the  privilege  of  an  examination  by  the  County  or  City 
health  authority  of  the  county  or  city  from  which  he  (or  she)  is  registered, 
in  case  the  physician  in  charge  does  not  promptly  send  in  request  for  dis- 
missal from  quarantine  after  the  patient  is  cured  or  is  non-infectious,  such 
health  authority  reporting  his  findings  on  Form  150  to  the  State  Superin- 
tendent of  Public  Health.  Upon  receipt  of  Form  No.  150  from  a physician 
or  health  official,  the  State  Superintendent  of  Public  Health,  in  case  he 
considers  the  clinical  and  laboratory  evidence  of  cure  sufficient,  shall  is- 
sue a permit  of  release  from  quarantine,  sending  same  to  said  physician  or 
health  authority,  whereupon  the  case  will  be  discharged  from  observation. 
The  Superintendent  of  Public  Health  has  the  power  to  require  additional 
Time  and  further  laboratory  tests,  before  authorizing  the  discharge  of  a pa- 
tient from  quarantine.  It  is  ordered  that,  wherever  possible,  the  follow- 
ing rules  be  followed  in  determining  the  cure  of  persons  suffering  from 
venereal  diseases: 

Persons  who  have  been  under  treatment  for  syphilis  in  an  active  form 
shall  be  considered  in  quarantine  until  all  clinical  evidence  of  the  disease 
has  been  absent  for  nine  months  during  which  time  three  negative  Wasser- 
man  reactions  shall  have  been  secured;  the  second  test  being  made  two 
weeks  after  the  first  and  the  third  test  ten  days  after  the  second.  Persons 
with  gonococcus  infections  shall  be  considered  in  quarantine  until  all  clin- 
ical evidences  have  disappeared  and  until  three  negative  bacteriological 
examinations  have  been  secured;  the  second  test  ten  days  after  the  first 
and  the  third  test  ten  days  after  the  second.  Persons  infected  with  chan- 
croid shall  be  kept  in  quarantine  until  the  ulcer  has  entirely  healed  and 
until  a negative  Wasserman,  made  not  less  than  six  weeks  after  healing  of 
the  sore,  has  been  secured.  All  specimens  sent  to  a Pathological  Labor- 
atory must  be  sent  under  the  serial  number  and  not  the  name  of  the  patient. 

Paragraph  7 : Any  case  of  venereal  disease  coming  to  the  attention. 
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of  a local  health  officer,  shall  be  directed  to  place  himself  (or  herself)  un- 
der the  observation  of  a physician,  for  diagnosis  and  treatment,  or  to  re- 
port regularly  to  such  health  officer  for  observation  and  treatment. 

Paragraph  8:  Any  druggist,  pharmacist  or  other  person  except  a 

licensed  physician,  selling  any  medicine  except  by  order  or  prescription  of 
a licensed  physician,  advising,  giving  prescriptions  or  copies  of  prescrip- 
tions to  any  person  with  venereal  disease,  shall  be  guilty  of  a misdemeanor 
and  subject  to  the  penalties  of  Paragraph  37,  of  Public  Health  Act,  to-wit: 
Paragraph  4403,  Revised  Statutes  of  Arizona,  1913. 

Paragraph  9.  It  shall  be  the  duty  of  the  physician,  whenever  pos- 
sible, to  ascertain  the  source  of  infection  in  persons  under  treatment  by 
him,  and  to  report  such  source  of  infection  to  the  local  authorities  in  case 
the  person  forming  such  source  of  infection  is  not  already  under  the  care 
and  observation  of  a physician. 

Paragraph  10:  Any  person  who  knowingly  subjects  another  person 

to  contact  and  possibly  infection  with  a venereal  disease  shall  be  guilty  of  a 
misdemeanor,  and  any  person  having  knowledge  of  such  transfer  of  venereal 
disease  shall  report  same  to  the  local  health  authority  or  be  guilty  of  a mis- 
demeanor. 

Paragraph  11:  Any  physician  who  shall  accept  for  treatment  or  diag- 

nosis any  person  suffering  from  any  venereal  disease  shall  instruct  said 
patient  not  to  have  intercourse  until  he  (or  she)  is  cured  or  is  noninfectious. 
The  physician  shall  also  instruct  said  patient  how  to  prevent  contaminating 
or  infecting  persons  in  other  ways  than  by  sexual  contact. 

Paragraph  12:  Any  person  under  quarantine  for  venereal  disease 

who  leaves  the  State  and  absents  himself  (or  herself)  from  treatment  with- 
out permission  from  the  State  Board  of  Health,  shall  be  guilty  of  a mis- 
demeanor and  punishable  according  to  the  penalties  prescribed  in  Para- 
graph 37,  of  Public  Health  Act,  to-wit:  Paragraph  4403,  Revised  Statutes 
of  Arizona,  1913. 

Paragraph  13:  It  is  hereby  declared  that  all  houses  of  prostitution 

are  sources  of  venereal  infection  and  such  houses  are  hereby  ordered  closed 
forthwith.  Any  keeper  of  a hotel,  rooming  house,  boarding  house,  amuse- 
ment hall,  park,  apartment  or  any  other  place,  who  shall  knowingly  harbor 
one  or  more  prostitutes  shall  be  guilty  of  violation  of  these  rules  and  punish- 
able according  to  the  provisions  of  Paragraph  37,  of  the  Public  Health  Act, 
Revised  Statutes  of  Arizona,  1913,  Paragraph  4403. 

Paragraph  14 : Any  physician  giving  or  selling  a certificate  or  letter 

declaring  any  person  free  from  venereal  disease,  shall  be  guilty  of  a mis- 
demeanor and  subject  to  the  penalties  prescribed  in  Paragraph  37,  Public 
Health  Act,  Revised  Statutes  of  Arizona,  1913,  Paragraph  4403. 

Paragraph  15:  It  is  hereby  ordered  that  all  persons  arrested  for 

vagrancj',  prostitution,  disorderly  conduct  or  adultery,  shall  submit  to  and 
be  given  an  examination  for  venereal  disease  by  the  local  health  officer. 
Such  examination  shall  be  complete.  If  the  person  arrested  be  found  in- 
fected he  (or  she)  shall  at  once  be  put  in  quarantine  as  hereinbefore  pro- 
vided. 

Paragraph  16 : Any  physician,  health  officer,  or  other  person  violat- 

ing the  provisions  of  these  regulations,  or  refusing  to  obey  the  instructions 
herein  contained,  shall  be  guilty  of  a misdemeanor  and  subject  to  the  pen- 
alty in  Section  37,  of  the  Public  Health  Act,  to-wit:  Paragraph  4403,  Re- 
vised Statutes  of  Arizona,  1913. 
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Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

Refined  tinder  our  control  and  exclusivelj  for  03  only  by  the  Standard  Oil  Companp 
of  California  which  has  no  connection  with  any  other  Standard  Oil  Company 


BEFORE  OPERATION  TO  REGULATE  THE  B#WELS  • RELIEVE  INTESTINAL 
IRRITATION  • INHIBIT  GROWTH  OF  BACTERIA  • PREVENT  ASCENT 
OF%MICROORGANISMS  IN  THE  ILEUM  • AND  AFTER  OPERATION  TO 
REGULATE  BOWELS  • TO  ABSORB  ETHER  VAPOR  AND  PREVENT  IN- 
TESTINAL DISTRESS  • ALSO  AS  DRESSING  FOR  BURNS  AND  WOUNDS 

E.  R.  SQUIBB  & SONS.  80  Beekman  Street,  New  York  City,  New  York 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  faetors 
in  preserrlng  the  potency  of  serums,  bacterins,  raccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufacturers  all  the  year  through.  As  it  is  impoeaible 
for  ns  to  carry  a complete  stock  of  all  the  leading  manufacturers.  In  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  orer  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MX7LFORD  blologlcals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  H.  ORNDORFF,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


H.  E.  CHRISTIE,  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 

H.  F.  MUELLER,  Assistant  Cashier 
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Th«  First  EJdition  of  the  Old  El  Paso  Oonntjr  Bnlletiii  (and  erery  subsequent 
issue)  has  carried  one  of  our  ads. 

Do  We  Like  the  Doctors?  , 

You  Bet  We  Do! 


tier  51  mHIRTMAker 


109-111  TEXAS  ST. 
ELPASO^TEXAS. 


HOTEL  SHELDON,  EL  PASO,  TEXAS 


European  Plan,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

loTestmenl  Bldg.  - Broadway  at  Eighth 
REX  DUNCAN,  M.  D.,  Director 


'T^HOROUGHLY  equipped ftr  the  treatment 
wiih  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  A pplicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases. 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 


It's  very  important  that  Physi- 
cians specify  Pompeian  Olive  Oil 
when  suggesting  Olive  Oil  to  pa- 
tients,  and  insisting  on  patients 
securing  this  Standard  Brand. 


THE  POMPEIAN  COMPANY^ 

CSNOA.  ITALY  «•  BALTIMORE.  U.  S.  A. 


THE  STANDARD  IMPORTED  OLIVE  OIL 
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The  Chapter  on  Blood  Pres- 
sure in  Life  Insurance  Is  of 
Value  to  Every  Examiner 


Compiled  by  our  medical  department  and 
incorporating  latest  research.  Gives  facts  in 
a manner  that  will  be  readily  upnderstood  ’ 
by  the  practitioner.  Contains  original  illus- 
trations explaining  the  physiology,  technique 
and  auscultatory  phenomena.  A chapter  de- 
voted to  detecting  irregularities  by  means  of 
the  sphygmomanometer  offers  a new  method 
of  diagnosis  for  the  observing  physician. 

In  this  book  the  present  knowledge  of  pressure 
is  condensed,  the  main  facts  readily  accessible 
without  extensive  use  of  time. 

“BLOOD  PRESSURE  SIMPLIFIED” 

Cloth  Binding— 100  Pages  — Ilustrated 

Cl  nn  At  Your  Surgical  Instrument  Cl  f|n 
V I -UU  Dealer’s  or  Direct  ^ 


=1  J^lor  Instrument  Companies  |: 


ROCHESTER,  N.  Y. 

A Post  Card  Brings  ** BLOOD  PRESSURE  MANUAL** — A Booklet  of  32  Pages 


THE  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 

Descriptive  Booklet  upon  request 


Telephone  1616 
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DR.  F.  D.  GARRETT 

; DR.  E.  B.  ROGEIRS  | 

Practice  limited  to 

1 Physician  and  Surgeon  1 

Diseases  of  the  Stomach  and 

Intestines 

1 Cystoscopic  Examinations  1 

and 

' 4 04  Roberts-Banner  Bldg.  i 

Related  Internal  Medicine 

1 El  Paso,  Texas  ; 

403  Roberts-Banner  Building 

El  Paso,  Texas 

; GRADUATE  NURSES  i 

; REGISTRY  :: 

DRS.  BROWN  & BROWN 

MRS.  J.  W.  CATHCART,  Raflstrmr 

Suite  404 

1 311  Roberts-Banner  Bldx* 

1 9 a.  m.  to  6:30  p.  m.  Phone  ttt 

Roberts- Banner  Building 

Nights — Holidays — Sundays  || 

' Phono  429 

Nnrses  promptly  snppUed  for  all  calls 
' in  or  out  of  the  city,  day  or  nlxht. 

El  Paso,  Texas 

J.  H.  PAGET,  Dentist  | 

KEVIN  D.  LYNCH.  M.  D. 

Specialize  in  Pyorrhea  1 

Surgery  and  Cystoscopic 

and  Orthodontia  ; 

Diagnosis 

; 502  Roberts-Banner  Bldg.  | 

213  Mills  Building 

; El  Paso,  Texas  1 

El  Paso,  Texao 

JAMES  VANCE,  M.  D. 

DR.  JOHN  W.  CATHCART 

’ Practice  limited  to 

1 X-Ray  Laboratory 

SURGERY 

j Fluoroscopy,  Deep  Theraphy, 

: Office  313-314 

; Stereoroentgenograms 

!;  Mills  Building 

311  Roberts-Banner  Building 

! El  Paso.  Texas 

1 El  Paso,  Texas 

E.  D.  STRONG,  M.  D. 

i;  DR.  H.  P.  DEADY 

;;  Special  attention  given 

1 Special  attention  given  to  Skin  and 

Surgery  and  Gynecology 

Venereal  Diseases 

513-19  Roberts-Banner  Bullulng 

ij  1018  Mills  Building 

EL  PASO.  TEXAS 

i El  Paso,  Texas 

; GEORGE  GOODRICH,  M.  D. 

; J.  M.  BRITTON,  M.  D. 

1 Practice  Limited  to 

; Practice  Limited  to 

:i  SURGERY 

1 Eye,  Ear,  Nose  and  Throat 

1;  211  Goodrich  Building 

1 624-6-6  Mills  Building 

' El  Paso,  Texas 

Phce.^mx,  Arizona 
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USE  VACCINES 
IN  ACUTE  INFECTIONS 

The  early  administration  of  Sher- 
man’s Bacterial  Vaccines  will  reduce 
the  average  course  of  acute  infect- 
ions like  Pneumonia,  Broncho-pneu- 
monia, Sepsis,  Erysipelas,  Mastoid- 
itis, Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the 
usual  course  of  such  infectious  dis- 
eases, with  a proportionate  reduction 
ot  the  mortality  rate. 

Sherman’s  Bacterial  Vaccines  are 
prepared  in  our  specially  constructed 
Laboratories,  devoted  exclusively  to 
the  manufacture  of  these  prepara- 
tions and  are  marketed  in  standard- 
ized suspensions. 

Write  for  Literature. 


Your  Banking  Business 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 


New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 
mail. 

A postal  will  bring  interesting  book- 
let. 


Hold  Unique  Place 

They  supply  in  food  units 
1810  calories  per  pound. 

That’s  90  per  cent  more 
than  round  steak  — 10  per 
cent  more  than  wheat. 

Served  with  milk  they  sup- 
ply a perfectly  balanced  food, 
with  all  needed  elements. 

They  are  rich  in  minerals, 
particularly  phosphorus  and 
lecithin. 

They  supply  the  vitamines. 

They  usually  include  the 
bran. 

They  supply  ideal  food  at 
a minimum  cost.  Quaker 
Oats  cost  S cents  per  1000 
calories. 

Eg-gs  cost  10  times  as 
much. 

Meats,  on  the  average,  8 times 
as  much. 

Bread  nearly  twice  as  much. 

Seven  breakfasts  of  Quaker 
Oats  can  be  served  at  the  cost  of 
one  bacon-and-egg  breakfast. 


Queen  Grains  Only 


Quaker  Oats  is  flaked  from  just 
the  big,  plump  oats.  We  get  but 
ten  pounds  from  a bushel.  On  that 
account  it  stands  supreme  in  fla- 
vor, as  all  the  world  has  recog- 
nized. Yet  it  costs  no  extra  price. 

The  Quaker  Qafs  G>nipany 

Chicago 
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DR.  JOHN  W.  TAPPAN 
: 314  Mills  Bldg. 

El  Paso,  T exas 

: THIS  SPACE  FOR  SALE  ; 

PHONE  337  j 

F.  P.  MILLER.  M.  D. 

SuTgeon  ; 

514  Martin  Building  ; 

El  Paso,  T exas  ' 

DR.  J.  A.  RAWLINGS 
! Practice  Limited  to  ; 

DISEASES  OF  CHILDREN  i 

AND  OBSTETRICS  ] 

404  Roberts-Banner  Building  ] 

El  Paso,  T exas 

DR.  FIAMEY 
515  Mills  Building  j 

1 El  Paso,  T exas  1 

DR.  J.  E.  KELTNER 

Physician  and  Surgeon 
Special  attentioq  given  to  Obstst-  ; 
Ties  and  Gynecology  | 

1018  Mills  Building  | 

El  Paso,  Texas  j 

i DR.  E.  H.  IRVIN  1 

'<  Practice  limited  to  Eye,  Ear,  Nose  ] 
; and  Throat  < 

; 401-2  Roberts- Banner  Building  < 

; El  Paso,  Texas  \ 

THIS  SPACE  FOR  SALE  | 

PHONE  337  i; 

1 DR.  ELLIOTT  C.  PRENTISS 

1 Practice  limited  to 

I Diseases  of  Digestion  & Metabolism 
Suite  5 1 5 

Roberts-Banner  Building 
El  Paso,  Texas 

» 1 1 

I DR.  J.  A.  PICKETT  i; 

; 314  Roberts-Banner  Building  ;; 

1 El  Paso,  Texas 

WIP  ROBINSON 
DENTIST 

304  Roberts- Banner  Building 

El  Paso,  T exas  \ 

: DR.  E.  R.  CARPENTER 

1 Practice  Llmiled  to  I| 

; DISEASES  OF  EYE,  EAR,  :i 
NOSE  and  THROAT 
310  Roberts-Banner  Building 

El  Paso,  T exas  I ; 

Chloretone 

A useful 
Hypnotic  and 
Sedative. 

Ampoules 

Sterile, 

Convenient, 

Accurate. 

/^HLORETONE  is  indicated  in 
acute  mania,  puerpered  mania, 
periodical  mania,  senile  dementia, 
agitated  melancholia,  motor  ex- 
citement of  general  paresis; 
insomnia  due  to  pain,  as  in  tabes 
dorsalis,  cancer,  and  trigeminal 
neuralgia;  insomnia  due  to  men- 
tal disturbance. 

Chloretone  is  a useful  sedative 
in  such  conditions  as  alcoholism, 
cholera  and  colic ; in  epilepsy, 
chorea,  pertussis,  tetanus  and 
other  spasmodic  affections.  It 
allays  the  nausea  of  pregnancy, 
gastric  ulcer  and  seasickness. 

Administered  internally,  Chlo- 
retone passes  unchanged  into 
the  circulation,  inducing  (in  effi- 
cient therapeutic  doses)  profound 
h5T>nosis. 

Chloretone  does  not  depress 
the  heart  or  respiratory  center. 
It  does  not  disturb  the  digestion. 
It  is  not  habit-forming. 

Capsules:  3-grain  and  3-grain, 
bottles  of  100  and  500. 

Crystals:  Vials  of  1 ounce. 

COLUTIONS  IN  AMPOULES 
^ have  received  the  approval 
of  the  foremost  physicians  and 
surgeons  of  America  and  Europe. 
They  have  many  advantages  over 
solutions  prepared  in  the  ordinary 
manner. 

1 . They  are  ready  for  imme- 
diate use. 

2.  They  are  sterile. 

3.  The  dose  is  accurate,  a defi- 
nite amount  of  medicament  being 
contained  in  each  milliliter  of 
solution. 

4.  The  drug  is  treated  with  the 
most  suitable  solvent — distilled 
water,  physiologic  salt  solution, 
or  oil,  as  the  case  may  be. 

5 . The  container  is  hermetically 
sealed,  preventing  bacterial  con- 
tamination. 

6.  An  impervious  cardboard 
carton  protects  the  solution  from 
the  actinic  effect  of  light. 

We  supply  upward  of  eighty 
ready-to-use  sterilized  solutions. 

SEND  FOR  THIS  BOOK. 

Our  “Ampoules”  brochure  contains  a full  list 
of  our  Sterilized  Solutions,  with  therapeutic  indi> 
cations,  descriptions  of  packages,  prices,  etc.  It 
has  a convenient  therapeutic  index.  It  includes  a 
useful  chapter  on  hypodermic  medication.  Every 
physician  should  have  this  book.  A post'Card 
request  will  bring  you  a copy. 

Home  Offices  and  Laboratories.  |j_  ^1  _ _ I * _ O 

Detroit,  Michigan.  1 3,rK0,  JLl£lVlS  OL 
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The  Name  ^‘Horlick’ s 


yy 


. Prepared  by  Dissolving  in  WaterOnly 

^OCOOKING  or  milk 


Assures 

Originality  and  Quality 

The  star  fling  of  “Horlick’s”  is  known 
everywhere,  as  the  result  of  its  record  of 
SERVICE  for  over  a third  of  a century. 

It  is  the  Original  and  Standard  product 
and  cannot  be  duplicated. 

That  is  why  the  medical  profession  as  a 
whole  recommends  “Horlick’s”  when  pre- 
scribing Malted  Milk.  That  is  why  “Hor- 
iick’s"  stands  for  the  BEST  INTEREST  of 
your  patients. 


Samples  prepaid  upon  request 


SOLE  manufacturers 

MALTED  ' 

OfftAr  ^^ACINE.  VVIS.,  U.  S.  A-  .NO* 

^ BRiTA/N:  SLOUGH.  BUCKS,  ^ 


Horlick’s  Malted  Milk  Co. 

Racine,  Wisconsin 
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L.  A.  LEE.  Ph.  G. 


W.  D.  TAYLOR.  Ph.  G. 


IDEAL  PHARMACY 

Lee  & Taylor.  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 


CORNER  OF  PIEDRAS  AND  BOULEVARD 


EL  PASO,  TEXAS 


**El  Paso*s  Greatest  Ready-to-W ear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or  home. 
An  expert  corsetlere  always  at  the  service  of  those  who  require  such  fittings. 
Prices  very  moderate. 


LITTLE  PLAZA 


THE  WHITE  HOUSE 

**The  Store  of  Service** 


EL  PASO,  TEXAS 
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Victor  X"Ray  and  Eledtro-Medical  Service 

is  international  in  scope  and  will  benefit 
nearly  every  practice  or  specialty 

A\  ail  yourself  of  the  opportunity  afforded  by  checking  the  items  you 
are  interested  in  and  mailing  this  sheet,  with  your  card,  to  the  Victor 
Service  Station  nearest  your  office.  Complete  information  will  be  sent 
you  without  the  least  obligation. 


X-ray  Apparatus 

□ Interrupterless 

Transformers 

□ Portable  Coils 

□ Tube  Stands 

□ Radiographic 

Tables 

Q Roentgenoscopes 
O Combination  Ap- 
paratus 

□ X-Ray  Gas  Tubes 

□ X-Ray  Hydrogen 

T ubes 

[d  X-Ray  Coolidge 
Tubes 

□ Coolidge  Controls 

□ Protective  Appli- 

ances 

□ X-Ray  Plates  and 

Films 

□ X-Ray  Timers 

□ X-Ray  Therapy 

Appliances 

□ Dark-Room  Acces- 

sories 

□ Overhead  Systems 

□ Air  Compres- 
sors (Tankless) 

□ Therapeutic 
Lamps 

□ Vibrators 


One  form  of  Victor  Combistat 

□ Victor  Combistat 

Combining  a numberof  useful 
modalities,  all  energized  thru 
connection  to  one  electric  light 
socket. 


High  Frequency 
Apparatus 

□ Fulguration 
Q Diathermy 

□ Auto-Condensation 
Q Vacuum  Electrodes 

Galvanic, 

Faradic  and 
Sinusoidal 

□ Galvanic  Control- 

lers 

□ Wall  Plates 

□ Sinusoidal  Outfits 

□ Faradic  Coils 

□ Combination  Ap- 

paratus 

□ Passive  Exercising 

Apparatus 

Eye,  Ear,  Nose 
and  Throat 
Specialties 

n Cautery  Appliances 

□ Eye  Magnets 
O Headlamps 

G Drilling  & Trephin- 
ing Instruments 
G Air  Fleaters 

G Centrifuges 
G Bone  Surgery 
Apparatus 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  Roentgen  and  Electro- Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Distributors: 

SAN  FRANCISCO;  Bush  Electric  Corporation,  334  Sutter  St. 
LOS  ANGELES:  Bush  Electric  Corporation,  4002  Walton  Ave. 


CROUSE 

LABORATORIES 

! I Box  63  ! 

: i EL  PASO,  TEXAS  | 

; ; Office  522  Roberts-Baimer  Bid.  ! 


WILLIS  W.  WAITE,  M.  D. 
Director 


WASSERMAXN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXAMINATIONS 
BLOOD,  UBXNE,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTUM  EXAMINATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 

WJiitlng  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Widal  tests. 

Blood  counts  and  smear  'ixeamlna^ 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 

Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Every-Day 
Bran  Food 


Pettijohn’s  is  a delightful  mix- 
ture of  wheat  flakes,  oat  flakes, 
and  brcin  flcJces. 

It  is  a studied  food,  to  make 
a flavory  breakfast  dainty  which 
people  will  continue. 

It  is  25  per  cent  bran,  yet  the 
smoothness  so  hides  it  that 
people  forget  it. 

It  is  more  efficient  than  ground 
bran.  It  is  better  them  clear 
bran,  because  it  is  inviting. 

Thousands  of  physicians  find 
that  people  who  need  bran  wel- 
come a Pettijohn  diet. 


Note  the  formula. 


A Flaked  Cereal  Dainty 


SS%  Wheat  Product  — 20%  Oatt — 2S%  Bran 

Soft,  flavory  wheat  2uid  oats  rolled  into 
luscious  flakes,  hiding  25  per  cent  of  un- 
ground  bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  Gov- 
ernment Standard  flour  mixed  with  25  per 
cent  tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

V^e  Quaker  Qats  0mpai|^ 

Chicago 

(1918) 


Send  for  a Free  Trial  Tube 


USE  CHLORAZENE 
ITS  HARM  LESS  AND 
NON  -TOXIC 


Chlorazene,  Dakin’s  powerful  synthetic  antiseptic, 
may  be  used  In  twice  the  strength  of  sodium  hy- 
pochlorite solutions  without  Irritation. 

Chlorazene  Is  more  stable  and  convenient  than  hypo- 
chlorite solutions. 

Chlorazene.  when  tested  on  staphylococcus  aureus  In 
blood  serum  and  muscle  extract  has  been  found 
more  powerful  in  germicidal  activity  than  the  usual 
wound  concentrations  of  phenol,  Iodoform,  com- 
pound solution  of  cresol,  hydrogen,  peroxide, 
the  silver  salts,  iodine  or  bichloride  of  mercury. 
(Bee  Dakin  & Dunham’s  Handbook  of  Antiseptics, 
pp.  84-88.) 

Chlorazene  is  non-toxlc  and  does  not  coagulate  tha 
albumen  of  the  tissues. 

Chlorazene  may  be  used  In  all  pus  infections.  In  sur- 
gery, dentistry  and  general  practice.  Let  Chlora- 
zeue  be  your  first  thought  wherever  and  whenever 
an  antiseptic  is  to  be  used. 

Packages  and  Prices  of  Chlorazene  Products 

Chlorazene  Tablets:  100,  $0.65;  500,  $2.60;  1000,  $5.00. 

Chlorazene  Powder:  Hospital  Package  No.  1,  $0.60; 
No.  2,  $2.25.  Chlorazene  Surgical  Cream  (containing 
Chlorazene) : Jars,  $0.65 ; collapsible  tubes,  $0.60, 


Chlorazene  Surgical  Powder  (containing  1%  Chlora- 
zene) : 'Sifter  top  cans,  $0.35.  In  Canada  add  cust- 
oms’ tariff  to  prices  Quoted. 

If  your  druggist  cannot  supply  you  with  Chlorazene  Products  senil  your  order  direct  to 
onr  home  office  or  nearest  branch  point.  We  are  headquarters  for  the  Dakin  products, 
Chlorazene,  Dlchloramine-T,  Chlorcosane  and  Halazone. 

A post  card  brings  “Blood  Pressure  Manual’’  — a booklet  of  32  pages. 


New  York 


THE  ABBOTT  LABORATORIES 

Home  Office  and  Laboratories,  Dept.  81.  CHICAGO 
Seattle  San  Francisco  Los  Angeles  Toronto 


Bombay 


ing  Values 


Quantity  prodnction  permits  ns  to  offer  these  two 
outstanding  values  in  Office  Equipment.  Both  are 
eminently  practical,  of  standard  designs,  snbstan* 
tially  constructed  and  well  finished. 

U*  S.  Army  Operating  Chair  Table 

Thousands  znannfactared  by  os  for  nse  In  the  U.  S.  Army  at 
home  and  abroad.  Practically  every  position  can  be  obtained 
with  the  U.  S.  Army  Table. 

Inluding  a straight  general 
operating,  Trendelenburg, 

Pelvic.  Perinea] and  Kesasci- 
tationas  well  as  the  ordinary 
chair  position.  Perfectly  bah 
anced  so  any  position  can  be 
obtained  with  great  ease. 

Table  can  be  folded  compact- 
ly with  slight  effort.  Made 
throughout  of  steel  acetylene 
and  electrically  welded  and 
finished  in fourcoatsof  white 
enamel,  applied  under  pres- 
sure and  oven  baked. 

6X762  TT.  S.  Army  Operating 

Chair  Table  only S19.50 

Genuine  Leatber  Top  Cushion 
AS. 75;  Imitation  Leather 
Cushion  A6.00. 


Steel  Instrument  Cabinet 

high  prices  for  steel  and  glass  make  this  Instrument  Cabinet  one  of  the  most 
unusual  values  we  have  ever  offered.  It  is  constructed  throughout  of  steel,  acetylene 
and  electrically  welded  and  with  double  strength  glass  sides  and  door.  All  steel  parts 
are  furnished  in  white  enamel  applied  under  pressure  and  oven  baked.  The  Cabinet 
is  full  nickel  trimmed  with  lock  and  key.  Has  four  heavy  glass  shelves  with  rteel  shelf 
below  and  mounted  on  casters.  The  height  over  all  is  58  inches,  width  20  inches^ 
depth  16  inches.  gx749  Special  Instrument  Cabinet »35.00 

FRANK  S.  BETZ  CO,  Hammond.  Ind. 

Chicago  Salesroom,  30  East  Randolph  Street 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A specially  prepared,  chemically  pure,  anti- 
septically-packed  paraffin,  for  use  in  the  hot  wax 
treatment  of  burns. 

Correct  in  melting  point,  in  plasticity  and  duc- 
tility index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter 
pound  cakes,  individually  wrapped  in  wax  paper, 
carefully  sealed,  packed  four  cakes  in  a neat  car- 
ton, and  sold 

15c  per  pound  in  10  pound  cases. 

i4^c  per  pound  in  20  pound  cases. 

14c  per  pound  in  40  pound  cases. 

13c  per  pound  in  100  pound  cases. 

Prices  f.  o.  b.  Chicago. 

Reports  from  numerous  authorities  indicate 
that  Stanolind  Surgical  Wax  gives  results  equal 
to  any  of  the  compounds  made  and  sold  at  high 
prices. 


Stanolind 
Petrolatum 
For  Medicinal  Use 

ia  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  Indi- 
ana as  manufacturers  of  medicinal  petroleum 
products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
will  be  convinced  of  its  superior  merit. 


Stanolind 
Liquid  Paraffin 

In  Pediatrics  and  Obstetric  (Practice 

Stanolind  Liquid  Paraffin  is  acceptable  to 
practically  all  children  because  it  is  odorless 
and  tasteless. 

In  whooping  cough,  croup,  and  other  bron- 
chi^ disorders,  Stanolind  Liquid  Paraffin  may 
be  administered  in  teaspoonful  doses. 

Stanolind  Liquid  Paraffin  is  an  intestinal 
lubricant — non-griping,  and  non-habit-forming. 
Increasing  dosage  is  never  necessary.  May 
be  given  to  nursing  mothers,  as  it  is  neither 
absorbed  nor  digested,  and  therefore  is  not 
excreted  through  the  milk. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicincl  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S. 


Perfected  Q^a/ue -in-d^yead  ^otor 


% Probably  no  other  car  in  the  history  of  the  industry  has 

^ received  a more  remarkable  welcome  from  the  public. 

I 

y The  one  feature  that  seems  to  make  the  biggest  impres- 

sion  on  everyone  is  the  Nash  perfected  valve-in-head  motor. 

I 

NASH  “SIX”  $1,430  F.  O.  B.  ARIZONA  POINTS 


MSOOT-IUR.  BRCm-IEFLf  I 


TUCLTON  DOUQLA/ 
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SOUTHWESTERN  MEDICINE 


Have  You  an  Infant  Feeding  Problem? 

If  80,  the  hand  booklet,  “Successful  Infant  Feeding,”  mailed 
on  your  request  will  help  you  solve  it.  It  contains  the 
essentials  of  simplified  infant  feeding  methods  evolved  with- 
in the  past  few  years — a reformation  beginning  with  the 
discovery  that  the  sugars  used  in  infant  feeding  cause  more 
trouble  than  the  curds  of  cow’s  milk. 

Modern  Infant  Feeding  Is  Successful 

because  its  methods  are  simple,  understandable,  easy  to  use, 
and  yield  dependably  good  results.  It  provides  diets  suitable 
for  the  Individual  well  infant,  which  cause  a normal  gain  in 
weight,  also  efficient  corrective  diets  for  digestive  disturb- 
ances. MEAD’S  DEXTRI-MALTOSE  is  largely  used  in  these 
diets  because  it  is  more  readily  assimilable  than  cane  sugar 
or  milk  sugar,  and  correspondingly  less  liable  to  cause  the 
troubles  of  sugar,  fermentation.  NO  DIRECTIONS  for  use 
accompany  packages  of  MEAD’S  DEXTRI-MALTOSE.  It 
is  made  fo'r  physicians’  use  only. 


MEAD  JOHNSON  & GO.  - Evansville,  Indiana 


Clinicians  have  said  that  in  the  treatment  of  pulmonary  infections, 
especially  the  mixed  infections,  Calcreose  has  been  productive  of  fa- 
vorable results — lessening  cough  and  expectoration,  lowering  the  fever, 
increasing  the  appetite,  checking  fermentation  in'  the  bowel  and  im- 
proving the  general  condition  of  the  patient. 

CALCREOSE  has  been  taken  by  some  patients  for 
months  in  doses  as  high  as  160  grains  per  day. 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  N.  J. 


SOUTHWESTERN  MEDICINE 


111 


Professional  Stationery — 


Embossed  (raised  letter)  or  printed  Stationery 
for  professional  men  and  institutions.  Handsome, 
neat  and  very  reasonably  priced.  Phone  or  rvrite 
for  samples. 

Copper  Plate  Engraved  Cards  a Specialty. 


EL  PASO  PRINTING  COMPANY 


El  Paso 


Phone  337 


P.  O.  Box  31 
T exas 
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HOTEL  DIEU 


:;  SISTER’S  HOSPITAL.  AND  TRAINING  SCHOOL  FOR  NURSES 

Modern,  fully  equipped  hospital,  conveniently  and  pleasantly  iocateu 
i!  not  far  from  the  center  of  the  city,  normal  capacity  125  patients,  all  out- 
I'  side  rooms  with  or  without  bath,  hot  and  cold  water,  steam  heat,  electric 
I;  light  plant,  laundry,  excellent  diet  kitchens.  New  “spiral-bender”  fire 
I;  escapes  were  recently  installed.  The  hospital  contains  five  operating 
I rooms,  X-Ray  laboratory,  obstetric  delivery  rooms  and  wards,  pharmacy, 
etc. 

;!  The  Training  School  for  Nurses,  conducted  by  this  hospital,  is  com- 
;;  plete  in  every  particular.  A new  nurses’  home  is  to  be  built  in  the  near 
!;  future.  A three  years  graded  course  of  instruction  is  carried  out  by  a 
; competent  corps  of  instructors.  Lectures  begin  in  September  and  continue 
I;  until  May;  practical  instruction,  by  head  nurses  in  all  departments,  is 
;;  carried  out  throughout  the  entire  three  year  course.  Special  instruction 
!;  in  Obstetrical,  Gynecological,  Surgical  Nursing  and  Dietetics  is  empha- 
I sized  during  the  final  year.  Diplomas  are  given  when  the  course  is  com- 
I;  pleted  and  graduates  are  qualified  for  registration  under  the  Texas  State 
!;  Laws  governing  Registration  of  Graduate  Nurses.  Matriculates  having 
!;  necessary  preliminary  education  (at  least  one  year  of  high  school  work) 

! are  admitted  in  training.  For  full  particulars  address 

SISTERS  OF  CHARITY 

HOTEL  DIEU  EL  PASO,  TEXAS 


SOUTHWESTERN  MEDICINE 


V 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  1866 

Medical,  Neurological,  Obstetrical,  Surgical,  Orthopedic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  MICHIGAN 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years’  course  of  Instruction  to  desirable  young  ladles  wishing 
to  study  professional  nursing.  Practical  experience  In  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  Instructors  opened  In  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg- 
istration for  Nurses  in  the  State  of  Texas. 

X-BAY  AND  CDINICAD  LABOBATOBT 
For  further  Information  apply  to 

PROVIDENCE  HOSPITAL 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


i SILBERBERG 

I BROS. 

I Comer  Meta  Ave.  and  Texas  Street 
EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  bj)  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  trvent^-one  days. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secretary  and  Manager 
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MANY  of  THE  BEST 
HOSPITALS 

are  now  us  ing 

WIDEMANN’S 
EVAPORATED 

Pure  Goat  Milk 

with  extraordinarily  satisfactory 
results 

THIS  SPACE  hOR  SALE 
PHONE  337 


Physicians  are  urged  to  use  it  in 
their  practice 

FOR  INFANTS  AND  INVALIDS 
For  further  information,  address 

WIDEMANN  GOAT  MILK 
COMPANY 

GENERAL  OFFICES: 
Physicians’  Bldg.,  San  Francisco 


The  Widemann  Goat  Farm  boasts 
the  finest  herd  of  milch  goats  in  the 
land  (all  Swiss  and  English  breeds) 
and  is  supplying  an  ever  increasing 
demand  from  all  parts  of  the  United 
States.  The  source  of  supply  is  cer- 
tain, the  product  safe. 


EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 
AND  MAIL  ORDER  HOUSE 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Feet,  Fitform  and  Kuppen- 
heimer  clothes,  Manhattan  Shirts,  Stetson 
Hats  and  Stacy  Adams  Shoes,  we  are  pre- 
pared to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EiXPERT  OOR8ETIERE, 
IN  OUR  CORSET  STORE. 
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AI.TITUHE  5100  FEET 

RATES  MODERATE  NO  EXTRAS  CEIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  Is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rolller.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  If 
desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A,  G.  SHORTLE,  M.  I).,  Medical  Director 


DIARSENOL 

(ARSPHKNAMINE) 

DIARSENOli  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association. 

DIARSENOL  has  been  used  continuously  by  leading  authorities  and  several 
allied  war  departments  for  three  years  with  most  satis- 
factory results  in  the  treatment  of  syphilis. 

DIARSENOL  is  packaged  in  nine  sizes. 

NEODIARSENOL 

\EODI.\RSENOL  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  Ameri- 
can Medical  Association. 

NEODIARSENOL  has  been  used  by  leading  authorities  for  one  year  with  sat- 
satisfactory  results. 

NEODIARSENOL  is  packaged  in  six  sizes. 

Both  products  tested  biologically  under  rigid  standards  set  by  and 

under  the  control  of  Government  authorities. 

Full  literature  on  request. 

DIARSENOL  COMPANY,  Inc. 

BOSTON,  MASS.  TORONTO,  CANADA,  BUFFALO,  N.  Y. 


SHORTLE’S 

Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 
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VENEREAL  DISEASE  LAW*  (TEXAS). 


Section  1.  Syphilis,  gonorrhea  and  chancroid,  hereinafter  designated 
venereal  diseases,  are  hereby  declared  to  be  contagious,  infectious,  com- 
municable, and  dangerous  to  the  public  health. 

Sec.  2.  Any  physician  or  other  person  who  makes  a diagnosis  in,  or 
treats  a case  of  syphilis,  gonorrhea  or  chancroid,  and  every  superintendent 
or  manager  of  a hospital,  dispensary,  or  charitable  or  penal  institution, 
in  which  there  is  a case  of  venereal  disease,  shall  report  such  case  immedi- 
ately, in  writing,  to  the  local  health  officer,  stating  the  name  and  address 
or  the  office  number,  age,  sex,  color,  and  occupation  of  the  diseased  per- 
son, and  the  date  of  the  onset  of  the  disease,  and  the  probable  source  of  in- 
fection, provided  that  the  name  and  address  of  the  diseased  person  need 
not  be  stated,  except  as  herinafter  specifically  required  in  Section  6,  and 
provided,  further,  that  all  information  and  reports  concerning  persons 
having  venereal  disease  shall  be  held  secret  in  accordance  with  provisions 
in  Section  11.  The  report  shall  be  enclosed  in  a sealed  nvelope  and  sent 
to  the  local  health  officer,  who  shall  report  weekly  on  the  prescribed  form 
to  the  State  Board  of  Health,  all  cases  reported  to  him.  The  physician 
and  others  residing  in  cities  having  no  city  health  officer,  shall  make  the 
reports  required  in  this  section  of  this  Act  direct  to  the  county  health  of- 
ficer, where  there  is  a county  health  officer  in  the  county  in  which  they 
reside,  and  where  there  is  no  county  health  officer,  all  such  reports  shall 
be  made  direct  to  the  State  Board  of  Health. 

Sec.  3.  It  shall  be  the  duty  of  every  physician  and  of  every  other  per- 
son who  examines  or  treats  a person  having  syphilis,  gonorrhea  or  chan- 
croid, to  instruct  him  in  measures  for  preventing  the  spread  of  such  dis- 
ease, and  of  the  necessity  for  treatment  until  cured,  and  to  hand  him  a copy 
of  the  circular  of  information  obtainable  for  this  purpose  from  the  State 
Board  of  Health. 

Sec.  4.  All  city,  county,  or  other  local  health  officers  shall  use  every 
available  means  to  ascertain  the  existence  of,  and  to  investigate  all  cases 
of  syphilis,  gonorrhea,  and  chancroid  within  their  several  territorial  juris- 


*Passed  at  the  Special  Session  of  the  Legislature,  March,  1918.  Signed  by  the  Governor 
April  5;  effective  .Tune  26,  1918. 
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dictions,  and  to  ascertain  the  sources  of  such  infections.  Local  health  of- 
ficers are  hereby  empowered  and  directed  to  make  such  examinations  of 
persons  reasonably  suspected  of  having  syphilis,  gonorrhea  or  chancroid, 
as  may  be  necessary  for  carrying  out  the  provisions  of  this  Act.  Owing 
to  the  prevalence  of  such  diseases  among  prostitutes  and  persons  associated 
with  them,  all  such  persons  are  to  be  considered  within  the  above  class. 

Sec.  5.  Upon  the  receipt  of  a report  of  a case  of  venereal  disease  it 
shall  be  the  duty  of  the  local  health  officer  to  institute  measures  for  pro- 
tection of  other  persons  from  infection  by  such  venereally  diseased  person. 

(a)  Local  health  officers  are  authorized  and  directed  to  quarantine 
persons  who  have,  or  are  reasonably  suspected  of  having  syphilis,  gonor- 
rhea, or  chancroid,  whenever,  in  the  opinion  of  said  local  health  officer, 
or  the  State  Board  of  Health,  or  its  executive  officer,  quarantine  is  neces- 
sary for  the  protection  of  the  public  health.  In  establishing  quarantine 
the  local  health  officer  shall  designate  and  define  the  limits  of  the  area 
in  which  the  person  known  to  have,  or  reasonably  suspected  of  having 
syphilis,  gonorrhea,  or  chancroid  and  his  immediate  attendant,  are  to  be 
quarantined  and  no  person,  other  than  the  attending  physician  shall  enter 
or  leave  the  area  of  quarantine  without  the  permission  of  the  local  health 
officer. 

No  one  but  the  local  health  officer  shall  terminate  said  quarantine, 
and  this  shall  not  be  done  until  the  quarantined  person  has  become  non- 
infectious,  as  determined  by  the  local  health  officer  or  his  authorized 
deputy  through  clinical  examination  and  all  necessary  laboratory  tests,  or 
until  permission  has  been  given  him  to  do  so  by  the  State  Board  of  Health 
or  its  executive  office. 

(b)  The  local  health  officer  shall  inform  all  persons  who  are  about 
to  be  released  from  quarantine  for  venereal  disease,  in  case  they  are  not 
cured,  what  further  treatment  should  be  taken  to  complete  their  cure.  Any 
person  not  cured,  before  release  from  quarantine,  shall  be  required  to  sign 
the  following  statement  after  the  blank  spaces  have  been  filled  to  the 
satisfaction  of  the  health  officer: 

I,  residing  at 

, hereby  acknowledge  the  fact 

that  I am  at  this  time  infected  with  ; and  agree 

to  place  myself  under  the  medical  care  of 

(name  of  physician  or  clinic),  

(address)  within hours;  and  that  I will  remain  under 

treatment  of  said  physician  or  clinic  until  released  by  the  health  officer 

of or  until  my  case  is  transferred, 

with  the  approval  of  said  health  officer,  to  another  regularly  licensed  phy- 
sician or  an  approved  clinic. 

I hereby  agree  to  report  to  the  health  officer  within  four  days  after 
beginning  treatment  as  above  agreed,  and  will  bring  with  me  a statement 
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from  the  above  physician  or  clinic  of  the  medical  treatment  applied  in  my 
case,  and  thereafter  will  report  as  often  as  may  be  demanded  of  me  by  the 
health  officer. 

I agree  further,  that  I will  take  all  precautions  recommended  by  the 
health  officer  to  prevent  the  spread  of  the  above  disease  to  other  persons 
and  that  I will  not  perform  any  act  which  will  expose  other  persons  to  the 
above  disease. 

I agree,  until  finally  released  by  the  health  officer,  to  notify  him  of 
any  change  of  address  and  to  obtain  his  consent  before  moving  my  abode 
outside  of  his  jurisdiction. 

(Signature)  

All  persons  signing  the  above  agreement  shall  observe  its  provisions, 
and  any  failure  to  do  so  shall  be  a violation  of  this  Act.  All  such  agree- 
ments shall  be  filed  with  the  health  officer,  and  kept  inaccessible  to  the 
public  as  provided  in  Section  11. 

The  Commissioners  Courts  of  the  various  counties  in  this  State,  and 
the  city  councils,  or  other  governing  boards  of  the  incorproated  towns  and 
cities  of  the  State,  are  hereby  empowered  and  directed  to  provide  suitable 
places  for  the  detention  of  persons  who  may  be  subject  to  quarantine  and 
who  should  be  segregated  for  the  execution  of  the  provisions  of  this  Act; 
and  such  Commissioners  Courts,  city  councils  and  other  governing  boards 
of  incorporated  cities  and  towns  are  hereby  authorized  to  incur,  on  behalf 
of  their  said  counties,  cities  or  towns,  the  expenses  necessary  to  the  en- 
forcement of  this  Act. 

Sec.  6.  (a)  When  a person  applies  to  a physician  or  other  person 

for  the  diagnosis  or  treatment  of  syphilis,  gonorrhea,  or  chancroid,  it  shall 
be  the  duty  of  the  physician  or  person  so  consulted  to  inquire  of  and  ascer- 
tain from  the  person  seeking  such  diagnosis  or  treatment,  whether  such 
person  has  heretofore  consulted  with,  or  has  been  treated  by,  any  other 
physician  or  person,  and  if  so,  to  ascertain  the  name  and  address  of  the 
physician  or  person  last  consulted.  It  shall  be  the  duty  of  the  applicant 
for  diagnosis  or  treatment  to  furnish  this  information,  and  a refusal  to 
do  so,  or  a falsification  of  the  name  and  address  of  such  physician  or  per- 
son consulted  by  such  applicant  shall  be  deemed  a violation  of  this  Act. 
It  shall  be  the  duty  of  the  physician  or  other  person  whom  the  applicant 
consults  to  notify  the  physician  or  other  person  last  consulted  of  the  change 
of  advisers.  Should  the  physician  or  person  previously  consulted  fail  to 
receive  such  notice  within  ten  days  after  the  last  date  upon  which  the 
patient  was  instructed  by  him  to  appear,  it  shall  be  the  duty  of  such  physi- 
cian or  person  to  report  to  the  local  health  officer  the  name  and  address 
of  such  venereally  diseased  person. 

(b)  If  an  attending  physician  or  other  person  knows  or  has  good 
reason  to  suspect  that  a person  having  syphilis,  gonorrhea  or  chancroid  is 
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so  conducting  himself  or  herself  as  to  expose  other  persons  to  infection, 
or  is  about  so  to  conduct  himself  or  herself,  he  shall  notify  the  local  health 
officer  of  the  name  and  address  of  the  diseased  person  and  the  essential 
facts  in  the  case. 

Sec.  7.  Any  druggist  or  other  person  who  sells  any  drug  compound, 
specific  or  preparation  of  any  kind  used  for  or  believed  by  the  druggist  or 
person  to  be  intended  to  be  used  for  the  treatment  of  any  of  said  venereal 
diseases,  shall  keep  a record  of  the  name  and  address  of  the  person  making 
such  purchase.  A copy  of  said  record  shall  be  mailed  each  week  to  the 
local  health  officer  and  by  him  to  the  State  Board  of  Health. 

Sec.  8.  It  shall  be  a violation  of  this  statute  for  any  infected  person 
knowingly  to  expose  any  person  to  infection  with  any  of  said  venereal 
diseases,  or  for  any  person  to  perform  an  act  which  exposes  another  per- 
son to  infection  with  venereal  disease. 

Sec.  9.  Prostitution  is  hereby  declared  to  be  a prolific  source  of 
syphilis,  gonorrhea,  and  chancroid,  and  the  repression  of  prostitution  is 
declared  to  be  a public  health  measure.  All  local  and  State  health  officers 
are  therefore  directed  to  co-operate  with  proper  officials  whose  duty  it  is 
to  enforce  laws  directed  against  prostitution,  and  otherwise  use  every 
proper  means  for  the  repression  of  prostitution. 

Sec.  10.  Physicians,  health  officers,  and  all  other  persons  are  pro- 
hibited from  issuing  certificates  of  freedom  from  venereal  disease,  pro- 
vided this  section  shall  not  prevent  the  issuance  of  statements  of  freedom 
from  infectious  diseases  written  in  such  form,  or  given  under  such  safe- 
guards, that  their  use  for  solicitation  for  sexual  intercourse  would  be  im- 
possible. 

Sec.  11.  All  information  and  reports  concerning  persons  infected 
with  venereal  diseases  shall  be  inaccessible  to  the  public  except  in  so  far 
as  publicity  may  attend  the  performance  of  the  duties  imposed  by  this 
statute  and  by  the  laws  of  the  State. 

Sec.  12.  Any  local  health  officer,  employe,  inspector,  physician, 
nurse,  superintendent  of  clinic  or  hospital,  druggist  or  other  person  who 
fails  to  perform  the  duties  required  of  him  in  this  Act,  or  violates  any  of 
the  provisions  of  this  Act,  shall  be  deemed  guilty  of  a misdemeanor  and 
upon  conviction  therefor  shall  be  fined  in  any  sum  not  less  than  five  nor 
more  than  fifty  dollars,  and  each  violation  shall  be  a separate  offense. 

Sec.  13.  In  addition  to  the  remedies  provided  herein  for  the  enforce- 
ment of  the  provisions  of  this  Act,  the  State  Health  Department  and  all 
county  and  local  health  departments  are  hereby  authorized  and  empowered 
to  employ  all  measures  provided  by  existing  laws  for  ascertaining,  han- 
dling, segregating  and  controlling  contagious  or  infectious  diseases. 

Sec.  14.  The  fact  that  this  is  a special  session  of  the  Legislature  and 
that  the  evils  from  the  existence  of  venereal  diseases  are  wide-spread  and 
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alarming  and  such  as  to  require  immediate  remedy  and  correction  creates 
an  emergency  and  imperative  public  necessity,  requiring  the  suspension  of 
the  constitutional  rule  that  bills  be  read  on  three  several  days,  and  that 
this  bill  take  effect  from  and  after  its  passage,  and  it  is  so  enacted.  The 
following  amendments  were  adopted: 

(1)  Amend  the  bill  by  adding  after  Section  13  thereof,  a new  sec- 
tion to  be  called  Section  13a  and  to  read  as  follows: 

“Section  13a.  For  the  purpose  of  carrying  into  effect  the  provision 
of  this  Act,  there  is  hereby  appropriated  to  the  State  Health  Department, 
out  of  moneys  in  the  State  Treasury,  not  otherwise  appropriated,  the  fol- 
lowing sums,  to- wit:  For  the  fiscal  year  ending  August  31,  1918,  the  sum 
of  fifteen  thousand  ($15,000.00)  dollars.  For  the  fiscal  year  ending 
August  31,  1919,  the  sum  of  thirty  thousand  ($30,000.00)  dollars.” 

(2)  Amend  the  caption  of  the  bill  by  adding  after  words  “this  Act” 
in  line  24,  page  1,  the  following : “making  appropriations  for  carrying  into 
effect  the  provisions  of  this  Act.” 

(3)  Amend  the  bill  by  adding  at  the  end  of  Section  12  thereof,  and 
as  a part  of  said  section,  the  following : “Any  health  officer  or  other  phy- 
sician who  shall  wilfully  fail  to  perform  the  duties  required  of  him  in  this 
Act  shall,  in  addition  to  the  penalties  imposed  by  this  section,  forfeit  his 
right  and  license  to  practice  medicine  within  this  State;  and  the  district 
courts  of  the  State  shall  have  j urisdiction  of  suits  for  the  forfeiture  of  such 
licenses  in  such  cases,  and  the  suit  may  be  filed  by  any  citizen  of  the  State 
in  the  court  having  jurisdiction,  under  the  ordinary  rules  of  venue,  and  it 
shall  be  the  duty  of  the  county  and  district  attorneys  to  represent  the  pe- 
titioners in  said  suit.” 
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THE  U.  S.  GOVERNMENT  FREE  VENEREAL  CLINIC. 


BY 

V.  V.  WOOD,  M.  D.,  U.  S.  P.  H,  S. 


One  of  the  most  serious  problems  confronting  the  United  States 
Government  during  the  present  great  war  period  has  been  that  of  immor- 
ality in  and  around  the  large  cantonments  and  mobilization  sites  of  the 
army.  A most  appalling  increase  in  venereal  disease  has  naturally  fol- 
lowed this  deplorable  condition.  Such  a problem  has  practically  always 
presented  itself  during  the  stress  of  great  war  periods  and  the  present  one 
has  been  no  exception  to  the  general  rule. 

Realizing  that  to  try  and  eradicate  venereal  disease  by  treating  the 
cases  in  the  army  already  infected,  and  by  prophylactic  measures,  would 
be  much  more  effective  if  the  sources  of  infection  outside  the  army  could 
be  controlled,  the  Government  has  employed  every  available  m^^c^ns  to 
help  in  that  way.  Among  other  measures  introduced  to  this  end,  it  was 
decided  to  establish  free  clinics  for  venereal  diseases  wherever  necessary 
in  all  cities  adjacent  to  large  mobilizing  camps,  the  purpose  of  such  clinic 
being  to  try  and  reach  and  eradicate  all  foci  of  infection  possible  in  the 
extra-cantonment  areas.  It  was  thought  that  this  was  a step  towards  get- 
ting at  the  source  of  the  evil. 

One  of  these  clinics  was  established  at  El  Paso,  Texas,  by  the  United 
States  Public  Health  Service,  February  1,  1918,  with  Assistant  Surgeon 
J.  W.  Tappan,  the  local  representative  of  that  Bureau  at  its  head.  Asso- 
ciated in  the  operation  and  expense  of  this  clinic  also  were  the  authorities 
of  the  County  and  City  of  El  Paso  and  the  American  Red  Cross. 

The  personnel  of  the  Clinic  is  as  follows: 

Director — J.  W.  Tappan,  Assistant  Surgeon  U.  S.  Public  Health  Service. 
Fiscal  Officer — Dr.  H.  H.  Stark. 

Assistant  Fiscal  Officer — Mr.  C.  N.  Bassett. 

Venereal  Specialist — Dr.  V.  V.  Wood,  Acting  Assistant  Surgeon  U.  S. 

Public  Health  Service. 

Red  Cross  Clinic  Nurse — Miss  Concepcion  De  la  Rosa,  R.  N. 

Red  Cross  Field  Nurse — Miss  Katherine  G.  Kelly,  R.  N. 

Red  Cross  Clerk — Mrs.  Barbara  K.  MacWhorter. 

It  can  easily  be  seen  that  this  work  being  in  its  infancy  many  hard 
problems  presented  themselves  for  solution.  While  a general  plan  of  cam- 
paign had  been  forwarded  from  Washington,  there  were  many  difficulties 
to  be  analyzed  and  overcome  in  order  to  make  these  plans  effective  to  the 
greatest  possible  degree.  Chief  among  these  were  how  to  find  desirable 
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patients  in  the  first  place,  and  second,  how  to  best  induce  them  to  come  to 
such  a clinic  after  they  were  found,  and  then,  third,  how  to  keep  them  com- 
ing and  maintain  the  attendance.  Besides  these  three  problems,  there 
were  scores  of  others,  such  as  what  to  do  with  cases  found  infectious  and 
not  to  be  trusted  to  abstain  from  plying  their  trade  during  this  period; 
where  to  confine  such  cases,  and  how;  what  to  do  with  delinquent  cases 
who  would  not  voluntarily  submit  to  the  regulations  of  such  a clinic  and 
who  openly  and  persistently  antagonized  its  purpose  in  different  ways. 

It  was  our  intention  to  make  the  clinic  as  largely  a voluntary  affair  as 
possible.  With  that  idea  uppermost  it  was  decided  that  we  should  not  in 
any  way  attempt  to  force  into  our  work  any  efforts  of  reform  or  clean-up, 
or  nothing  that  might  be  construed  by  the  patient  as  persecution  except 
in  line  with  neglect  of  their  health.  This  was  not  because  the  clinic  heads 
were  not  heartily  in  sympathy  with  such  movements,  but  because  they  felt 
such  work  was  the  duty  of  other  bodies,  and  if  allowed  to  be  confounded 
with  the  work  of  the  clinic  it  would  naturally  make  many  patients  avoid 
us  and  prevent  the  growth  of  a feeling  of  confidence  in  us  which  we  wished 
to  foster.  Especially  at  the  start  when  every  hour  was  a golden  one,  our 
chief  concern  was  in  finding  suitable  cases  and  getting  them  into  the 
clinic.  We  began  by  inspecting  all  occupants  of  jails  and  other  places  of 
detention  of  questionable  characters.  We  had  all  cases  known  to  the  Mili- 
tary, County  and  City  Police  called  upon  by  them  and  sent  in  for  inspect- 
ion. All  questionable  hotels,  dance  halls,  houses,  etc.,  were  raided  by  the 
wholesale.  Purity  Squads  were  doubled  and  kept  busy.  The  police  records 
were  even  gone  over  far  back  for  old  performers  and  their  whereabouts 
looked  into.  Restaurant-keepers,  laundrymen,  factory  heads,  and  men 
employing  large  numbers  of  girls  or  men  were  approached  for  informa- 
tion as  to  questionable  characters  or  possible  diseased  persons  in  their 
employ. 

Arrangements  were  made  for  the  military  authorities  to  endeavor  to 
obtain  information  from  infected  soldiers  as  to  source  of  their  infection, 
either  name  and  address  of  infectious  party  or  location  of  house.  These 
reports  were  mailed  in  every  week.  All  physicians  were  sent  cards  and 
requested  to  report  all  cases  by  number  only,  which  number  should  cor- 
respond to  a case  record  in  the  physician’s  possession.  They  were  how- 
ever requested  to  report  also  termination  of  case  and  any  cases  where 
treatment  was  stopped  or  not  taken  properly,  especially  if  there  was  fairly 
good  evidence  of  the  party  being  a prostitute.  All  girls  seen  were  re- 
quested to^  send  in  any  friends  they  knew.  All  associated  charities  and 
social  service  organizations  were  requested  to  co-operate  with  us  in  giving 
information  as  to  where  suitable  cases  might  be  found. 

The  foregoing  methods  of  obtaining  data  on  new  cases  were  largely 
involuntary.  Among  the  means  of  obtaining  voluntary  patients  the  chief 
instrument  used  was  advertising.  This  was  carried  out  through  the  local 
public  press  and  through  pamphlets  published  and  distributed  widely 
throughout  the  community,  and  thirdly,  by  means  of  stickers  posted  in  all 
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lavatories  and  other  suitable  places  stating  the  purpose,  hours  and  loca- 
tion of  the  clinic.  In  these  pamplets  we  tried  to  set  forth  a strong  argu- 
ment for  the  treatment  of  all  venereal  diseases.  We  tried  to  have  the 
pamphlets  so  worded  that  any  layman  could  read  them  intelligently.  It 
was  attempted  to  put  much  valuable  information  into  these  little  books 
and  to  correct  many  erroneous  but  common  ideas  of  venereal  diseases. 

After  once  getting  a patient  in  the  clinic  proper,  we  spent  much  time 
in  kind,  reasonable  but  firm  talk.  We  treated  them  all  pleasantly  and 
kindly  wherever  we  found  them  amenable  to  such  treatment.  However, 
whenever  a patient  was  found  at  all  stubborn  and  troublesome,  we  did  not 
hesitate  to  show  her  very  little  mercy  and  impressed  her  with  the  fact 
that  there  was  very  little  choice  about  her  complying  with  the  regulations 
of  the  clinic,  so  she  might  as  well  be  good  and  take  the  clinic  rules  as  the 
lesser  of  two  evils.  Whenever  she  voluntarily  complied  with  our  regula- 
tions, we  tried  to  keep  her  out  of  all  the  trouble  we  could  and  tried  to  cause 
her  as  little  inconvenience  as  possible.  We  made  our  proposition  to  each 
and  every  one  very  plain  and  distinct  and  as  evidence  that  those  talks  bore 
fruit,  we  can  say  that  the  first  four  weeks  of  the  clinic,  when  we  had  535 
visits  to  clinic,  there  was  only  one  girl  who  was  told  to  return  that  we  had 
to  send  for  and  bring  in  against  her  will.  We  tried  to  impress  upon  all 
of  them  that  we  were  their  friends  and  interested  solely  in  making  them 
well.  We  thus  hoped  to  gain  and  hold  their  confidence. 

As  means  of  maintaining  the  attendance  at  the  clinic  our  aims  from 
the  start  were  to  make  this  attendance  as  largely  a voluntary  affair  as 
possible.  The  chief  means  relied  upon  was  the  kind  but  firm  reasoning 
with  patients.  However,  we  instituted  a very  complete  follow-up  system 
whereby  we  kept  track  of  every  girl  we  got  on  the  trail  of  as  long  as  she 
was  in  El  Paso.  We  had  social  service  cards  with  a square  for  every  day 
in  the  year  as  illustrated  below: 

NAME  


ADDRESS  

M.  F.  M.  S.  W.  AGE NATIONALITY. 
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We  placed  a / between  two  opposite  corners  under  the  day  the  patient 
was  to  return  for  treatment  and  filed  those  cards  in  a file  box  indexed 
according  to  date.  We  placed  these  cards  in  the  division  corresponding 
to  the  day  patient  was  to  return.  If  she  returned  her  card  was  taken  out 
and  a line  drawn  between  the  two  remaining  corners  so  (X)  making  a cross, 
signifying  the  patient  returned,  and  her  card  was  again  marked  and  filed 
in  the  new  date  upon  which  she  was  to  return.  Each  case  seen  and  of 
questionable  occupation  was  requested  to  return  for  inspection  at  regular 
weekly  intervals  and  if  she  did  not  do  as  requested,  we  usually  found  a 
way  to  compel  her  to  do  so.  Each  morning  the  number  of  cases  filed 
in  the  preceding  day’s  space  would  naturally  correspond  to  the  number  of 
patients  due  back  but  failing  to  report  so  that  the  Field  Nurse  had  only 
to  report  to  the  clinic,  turn  in  the  file  to  the  preceding  day  and  take  out 
those  cards,  copy  the  names  and  addresses  and  her  work  for  the  day  was 
automatically  outlined  for  her.  Such  a system  is  found  very  effective  at 
the  Washington  University  Skin  and  Syphilis  Clinic  in  St.  Louis,  by  its 
head.  Dr.  M.  F.  Engman,  and  we  have  no  doubt  it  is  found  equally  efficient 
by  other  large  clinics  where  it  is  in  use. 

Much  valuable  aid  has  been  received  from  the  various  societies  in- 
terested in  the  different  works  of  social  service,  reform,  uplift,  public 
welfare  and  public  health.  These  different  organizations  were  enlisted 
as  aids,  one  at  a time,  and  included  the  Associated  Charities,  the  Salvation 
Army,  different,  separate  missions  and  other  bodies.  They  have  been 
great  helps  in  pointing  out  suitable  cases  overlooked  by  other  workers  and 
have  also  been  real  assets  in  the  follow-up  work  and  in  maintaining  the 
attendance  of  the  clinic.  We  have  often  been  able  to  return  valuable  aid 
to  these  charities  also.  We  occasionally  find  a girl  who  we  feel  is  a good 
subject  for  their  work  and  have  quickly  reported  her  to  them  or  turned 
her  over  in  person. 

As  to  the  treatment  and  actual  work  in  the  clinic  proper,  that  is  a 
subject  of  some  length  and  only  to  be  touched  upon  here.  Dr.  Waite,  the 
City  Chemist  and  Pathologist  of  El  Paso  and  Director  of  the  Crouse  La- 
boratories did  our  laboratory  work.  He  was  prepared  to  do  very  reliable 
dark  stage  examinations  for  sperochetoe,  Wassermans,  and  all  other  bac- 
terialogical  and  serological  work  we  needed. 

The  gonorrhea  cases  of  course  offered  the  greatest  problem  because 
of  the  long  infectious  periods  of  such  cases  in  spite  of  any  means  of  treat- 
ment we  were  aware  of  and  consequently  the  difficult  task  of  confining 
dangerous  cases  over  these  long  periods.  Fortunately,  however,  we  felt 
that  syphilis  was  the  most  serious  of  the  venereal  diseases  and  as  you 
know  the  great  majority  of  those  cases  could  be  rendered  safe  in  ten  days 
or  less  by  repeated  doses  of  “606.”  We  tried  to  give  them  a course  of 
mercury  following  the  salvarsan  to  put  their  progress  upon  a more  per- 
manent basis  before  we  turned  them  over  to  a local  physician  for  the  com- 
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pletion  of  their  2-3  years’  treatment  necessary  usually  for  eventual  cure. 
This  we  tried  to  do  in  all  cases  after  they  had  recovered  to  the  extent  that 
they  could  return  to  their  occupation  and  earn  enough  money  to  pay  a 
private  physician. 

Case  histories  were  made  and  filed  in  all  cases.  These  histories 
were  brief  and  contained  no  useless  adjectives  or  negative  findings  except 
where  very  important  or  of  special  significance.  We  had  printed  instruc- 
tions as  to  the  most  vital  rules  of  living  and  hygiene  upon  each  of  the  di- 
seases, and  also  had  printed  directions  for  patients  who  were  to  take  606. 

The  biggest  and  most  troublesome  problem  of  such  a work  is  the  dis- 
position of  dangerous  cases  during  the  communicable  period.  Here  we 
had  to  divide  our  patients  into  classes  and  treat  them  accordingly.  Such 
cases  as  had  other  charges  against  them  rendering  them  subject  to  jail 
sentence  were  of  course  easily  kept  in  jail.  However,,  many  cases  came  in 
voluntarily  and  were  found  unsafe  to  be  at  large,  but  often  had  never  been 
in  jail  in  their  lives  and  naturally  we  did  not  feel  justified  in  trying  to 
force  such  a stigma  upon  them.  These  cases  we  made  arrangements  to 
take  care  of  in  hospitals.  Known  prostitutes  or  prisoners  who  refused 
to  remain  confined  after  their  fines  were  paid  were  held  upon  the  basis  of 
an  infectious  or  communicable  disease  the  same  as  if  they  had  a contagious 
disease  such  as  smallpox,  typhus  fever,  etc. 

We  wish  to  heartily  applaud  the  support  we  were  given  by  the  co- 
operating organizations.  We  were  deeply  appreciative  of  the  hearty  sup- 
port of  every  person  and  organization  in  El  Paso  and  vicinity  in  a position 
to  lend  a hand.  Mayor  Davis,  Police  Chief  Pollock,  Judge  McClintock, 
Sheriff  Orndorff,  City  Health  Officer  Dr.  White,  and  County  Health  Of- 
ficer Dr.  Rogers,  as  well  as  Dr.  Felix  Miller,  Chairman  of  El  Paso  County 
Hospital,  Dr.  H.  H.  Stark,  Fiscal  Officer  of  the  Red  Cross,  Mr.  Gwinn, 
Secretary  of  Organized  Charities,  and  all  the  units  of  the  organizations 
which  these  men  represent  gave  us  their  hearty  co-operation.  It  is  our 
belief  that  such  a clinic  cannot  attain  its  highest  efficiency  without  very 
hearty  and  sincere  co-operation  upon  the  part  of  all  such  bodies.  We  can 
also  say  that  we  are  aware  of  no  opposition  upon  the  part  of  local  phy- 
sicians. 

We  have  tried  to  be  as  watchful  as  possible  for  abuse  of  the  clinic 
and  have  asked  the  help  of  the  local  physicians  in  so  doing.  Any  time 
that  a case  was  willing  and  able  to  employ  a private  physician  it  was  our 
effort  to  encourage  them  to  do  so.  They  were  only  asked  to  notify  us  of 
their  intentions  and  of  the  name  and  address  of  the  physician.  All  cases 
not  in  the  infectious  stage  or  if  in  the  infectious  stage  for  that  matter,  if 
financial  table,  were  referred  to  local  physicians  wherever  possible.  We 
assigned  cases  of  syphilis  which  had  received  thorough  enough  treatment 
to  be  non-dangerous  and  return  to  work,  to  private  physicians  to  complete 
their  cure.  We  also  wish  to  say  that  the  lawyers  of  El  Paso  gave  us  very 
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little  trouble.  One  would  easily  imagine  that  they  might  do  so  because 
naturally  many  girls  called  their  lawyers  to  avoid  complying  with  the 
rules  of  the  clinic.  We  found  all  of  these  gentlemen  very  easy  to  reason 
with  and  when  the  true  positions  of  their  clients  was  placed  before  them 
in  practically  every  instance  they  sacrificed  personal  gain  for  that  of  the 
general  good  and  refused  to  seriously  interfere.  We  were  thus  saved 
much  annoyance  as  can  be  easily  seen. 

The  greatest  impediment  to  our  work  and  the  most  unsurmountable 
obstacle  has  been  that  of  marriage  of  prostitutes  to  evade  our  regulations 
by  the  protection  of  a husband.  If  a man  takes  such  a woman  as  his 
wife  and  openly  declares  he  is  to  protect  her  name  and  keep  her  at  home, 
what  are  you  going  to  do  about  it?  Of  course  if  he  lets  her  go  out  and 
get  caught  without  him  in  a raid  then  you  have  the  goods  on  her  and  he 
has  very  little  come  back,  but  if  you  are  not  able  to  do  this  no  matter  how 
morally  certain  you  may  be  of  the  nature  of  their  contract,  you  are  cer- 
tainly bound  hand  and  foot. 

As  to  the  prospects  of  this  new  method  of  fighting  the  social  evil 
we  feel  that  it  is  eventually  going  to  prove  one  of  the  most  effective  steps 
ever  undertaken.  It  seems  that  it  is  surely  a step  in  the  right  direction. 
It  seems  that  there  has  always  been  very  little  actual  good  to  be  attained 
by  the  methods  of  running  prostitutes  out  of  the  cities  where  they  have 
taken  up  their  abode  into  another  city,  which  in  turn  runs  their  unde- 
sirables back  upon  the  first  city  and  into  others,  thus  buffeting  the  poor 
piece  of  humanity  about  from  pillar  to  post,  but  still  letting  her  live  and 
exist.  Neither  has  the  plan  of  reform  ever  been  able  to  eradicate  the 
evils  of  prostitution  or  very  materially  reduce  venereal  disease.  In  spite 
of  all  other  methods  of  fighting  the  social  evil  and  giving  these  methods 
full  credit  for  what  good  they  have  accomplished,  is  it  not  so  that  prosti- 
tutes do  exist  and  therefore  why  should  we  not  at  last  be  sensible  and 
accept  the  condition  as  an  actual  fact  and  more  or  less  a necessary  evil 
at  the  present  time?  If  we  must  finally  take  that  view  then,  we  should 
surely  make  every  effort  to  follow  any  path  that  might  lead  to  a reduction 
in  the  greatest  evil  of  the  social  evil,  namely  venereal  diseases.  No  one  but 
an  idealist  will  expect  the  venereal  clinics  to  reach  every  case,  but  when 
it  has  been  shown  how  many  customers  one  woman  can  accommodate  in 
24  hours,  then  just  suppose  such  a movement  cuts  one  busy  day  off  the  in- 
fectious or  rather  communicable  career  of  a syphilitic  woman  cannot  any 
one  see  the  vast  number  of  heart  aches  that  may  have  been  prevented  in 
the  times  to  come.  Think  of  what  15  or  25  men  have  been  saved  from  by 
not  being  infected  that  day.  Think  of  the  suffering  their  future,  help- 
less and  innocent  wives  and  babies  have  been  spared.  Such  a move  reaches 
not  one  woman  but  hundreds  and  cuts  not  days  but  weeks  off  their  danger- 
ous career.  Therefore  think  how  much  stronger  bodies  will  be  in  our 
boundary  lines  and  how  much  more  pure  the  blood  of  the  future  generation 
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is  sure  to  be  by  the  prevention  of  large  numbers  of  infections  by  a nation- 
wide move  of  this  wind.  It  seems  that  the  bit  of  good  this  new  step  can 
do  makes  it  surely  worth  while  a thousand  times  over  because  it  is  a stroke 
at  the  source  of  infection. 

We  have  never  heard  but  one  argument  advanced  as  to  any  harm  to 
come  from  such  a step  and  that  has  been  pointed  out  as  the  false  sense 
of  security  possible  to  develop  in  the  minds  of  many,  thus  increasing  im- 
morality. It  seems  that  wide  propaganda  of  education  is  the  best  method 
of  fighting  and  preventing  the  growth  of  such  an  idea.  People  should  be 
shown  that  treatment  and  inspection  of  prostitutes  is  not  infallible  and  has 
certain  weaknesses,  namely,  the  woman  may  be  in  the  incubation  period 
of  some  disease  the  day  she  is  examined  or  treated  and  break  out  the  next 
day  or  the  first  customer  after  she  leaves  the  doctor  may  have  some  dis- 
ease and  reinfect  her. 

In  spite  of  such  an  objection  we  say  this  is  a big  step  in  the  right  di- 
rection and  that  we  believe  statistics  will  bear  out  that  idea.  Such  a move 
in  no  way  interferes  with  any  other  methods  of  fighting  the  social  evil 
such  as  reform,  education  or  clean-up.  However,  we  do  not  believe  that 
such  works  can  be  forced  into  this  work  and  have  it  maintain  its  highest  ef- 
ficiency. All  the  various  methods  of  fighting  the  social  problem  are  to- 
wards a common  cause  and  should  aid  each  other  unselfishly.  This  work 
is  in  the  position  of  asking  much  and  being  able  to  return  less  to  the  other 
works  although  there  is  often  much  help  and  aid  it  can  give  in  return. 
Such  a clinic  cannot  reach  its  heighest  possible  efficiency  or  attain  its 
widest  scope  without  the  hearty  co-operation  of  all  organizations  interested 
in  social  reform,  public  welfare  and  health. 

As  to  the  effectiveness  of  our  work,  we  can  only  quote  figures,  and 
from  these  one  can  get  some  idea  of  what  is  being  done  here.  Our  first 
month,  which,  as  stated  above,  was  February,  we  had  168  new  cases  and 
535  total  visits  to  the  Clinic.  We  gave  49  doses  of  606.  March,  our  sec- 
ond month,  there  came  to  the  Clinic  169  new  cases;  we  had  1289  total 
visits;  and  gave  52  doses  of  Arsenobenzol.  April,  our  third  month,  our 
new  cases  numbered  145;  total  visits  1556;  and  we  gave  55  doses  of  606. 

We  are  practically  without  forcible  follow-up  and  have  only  one  per- 
son devoting  a portion  of  her  time  to  persuasive  follow-up  work.  So  it 
can  be  seen  the  Clinic  is  now  practically  upon  a voluntary  basis,  which  is 
the  most  substantial  and  permanent  footing  it  could  exist  upon.  That 
means  when  the  U.  S.  Public  Health  Service  feels  it  is  ready  to  turn  the 
Clinic  over  to  local  men  to  run  that  it  will  be  a permanent  and  substantial 
thing  and  that  the  medical  men  of  El  Paso  will  have  a vast  field  in  which 
to  perfect  themselves  in  venereal  disease.  It  also  means  that  El  Paso 
will  have  a venereal  clinic  which,  if  taken  care  of,  they  can  be  proud  to 
show  and  which  will  be  worth  coming  miles  to  visit. 
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The  Clinic  is  now  settling  down  to  something  like  its  permanent  level 
after  the  first  mad  rush  is  over.  We  are  soon  to  be  able  to  judge  just 
about  what  the  Clinic  will  grow  into.  We  have  now  had  time  to  begin 
to  discharge  a few  cases  and  be  able  to  get  the  ratio  between  the  discharged 
or  otherwise  lost  cases  and  the  new  admissions.  Last  month  our  total 
daily  visits  averaged  55.2  patients  per  diem.  One  day  we  treated  as  high 
as  102  patients.  We  expect  the  work  to  gradually  fall  off  in  volume  now 
for  a time  until  the  water  level  is  reached  and  then,  if  the  Clinic  is  to 
grow  permanently,  it  will  gradually  increase  in  size  again  as  time  goes  on. 

We  are  not  resting  content,  however,  with  present  conditions  and  are 
constantly  trying  to  improve  the  facilities  for  doing  better  work  and  more 
of  it. 

One  of  the  biggest  aids  to  the  effectiveness  and  efficiency  of  treatment 
in  the  Clinic,  as  well  as  towards  the  end  result  of  reducing  foci  of  infection 
at  large  here,  is  now  about  to  be  realized.  We  are  now  soon  to  have  a real 
venereal  hospital  in  active  operation  in  our  County  Court  House  Building. 
The  west  wing  has  been  fitted  up  very  nicely  by  the  County.  The  Red 
Cross,  with  the  aid  of  our  good  Mayor’s  appropriation  on  the  part  of  the 
City  and  also  through  a generous  contribution  by  Mr.  McNary,  is  to  pro- 
vide fifty  beds  as  a starter,  and  two  trained  nurses.  It  is  easy  to  see 
what  a big  asset  that  will  be  in  more  hurriedly  cleaning  up  infectious  cases, 
not  to  speak  of  the  great  benefit  to  be  derived  from  having  a place  to  offer 
infectious  cases  where  they  can  be  kept  and  which  will  be  so  acceptable 
that  they  will  have  no  legitimate  excuse  to  offer  for  not  accepting  such  a 
boon  free  of  all  cost  or  expense  to  themselves.  Many  girls  flee  from  us  and 
continue  to  work  because  they  do  not  want  to  go  to  jail  and  when  they  quit 
work  they  cannot  eat.  You  can  thus  offer  them  humane  charitable  care 
and  fix  it  with  their  employers  for  a vacation  until  such  a time  when  they 
are  safe  to  return  to  work. 

Besides  the  matter  of  keeping  infectious  cases  off  the  street,  think 
of  the  great  help  in  treatment  to  be  derived  from  being  able  to  know  treat- 
ment is  carried  out  as  it  should  be  and  as  the  doctor  orders.  If  so  many 
hot  douches  are  ordered  a day,  they  will  be  taken.  Many  cases  can  be 
treated  locally — three  times  daily  if  the  discharge  is  profuse,  while  it  is 
easy  to  see  that  five  minutes’  treatment  a day  by  one  physician  can  only 
do  a transient  amount  of  good  in  comparison.  We  feel  that  the  reason 
so  many  cases  do  not  do  better  under  treatment  is  the  fact  that  they  are 
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.-.ten  for  a few  minutes  by  a doctor  in  each  twenty-four  hours  and  often, 
when  they  return  the  next  day,  all  the  debris  and  discharge  which  has  ac- 
cumulated during  the  hours  since  the  last  treatment  is  found  lying  about 
reinfecting  new  areas  and  keeping  the  old  alive. 

We  feel  that  El  Paso  is  going  to  say  very  soon  now,  with  pride,  look 
at  our  efforts  to  clean  up.  Come  here  and  see  what  we  are  trying  to  do. 
We  believe  that  at  this  very  moment,  El  Paso  has  made  greater  progress 
Than  any  other  community  with  which  we  are  at  all  familiar,  when  the  fact 
of  the  difficulties  and  obstacles  to  be  overcome  here  are  taken  into  con- 
sideration and  we  firmly  believp  that  she  is  now  practically  as  clean  as 
any  other  city  and  cleaner  than  most. 

No  city  of  25,000  people  that  we  have  ever  known  would  use  its  back 
alleys  and  bad  districts  for  places  of  worship  exactly  without  consider- 
able sweeping  out.  We  feel  that  we  can  say  without  fear  of  successful 
contradictions,  that  El  Paso  has  swept  well  and  that  she  is  learning  how 
to  sweep  better  each  day  and  she  is  still  sweeping. 
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THE  MEDICO-LEGAL  ASPECT  OF  ABORTION. 


BY 

WIN  WYLIE,  M.  D„  LL.  B.,  F.  A.  C.  S.,  Phoenix.  Ariz. 

Read  before  the  27th  Annual  Session  of  the  Arizona  State  Medical  Association,  Aprii  26th,  1918. 


The  definition  of  abortion  differs  as  to  whether  considered  medically 
or  legally. 

Medical  definition : “The  giving  birth  to  an  embryo  or  non-viable 
fetus.”  (1) 

Legal  definition:  “An  unlawful  premature  delivery  of  a child.”  (2) 
Thus,  medically  speaking,  the  term  has  only  to  do  with  birth  prior 
to  the  viability  of  the  child,  whether  legal  or  illegal  and  whether  the  result 
of  natural,  accidental  or  criminal  cause. 

While,  legally  speaking,  the  term  includes  delivery,  not  only  of  a non- 
viable  fetus  but  of  any  embryo  or  fetus  up  to  the  normal  end  of  gestation, 
and  the  delivery  must  be  one  prohibited  by  law. 

At  common  law,  the  terminating  of  pregnancy  with  the  consent  of 
the  mother,  prior  to  the  quickening  (sixteenth  to  nineteenth  week)  (3)  was 
not  a crime  (4  and  5),  and  after  the  quickening  was  only  a misde- 
meanor. (6) 

In  the  State  of  Arizona  we  have  two  statutes  controlling  what  con- 
stitutes criminal  abortion,  and  the  punishment  for  conviction  thereunder. 

Section  243  reads  as  follows: 

“Every  person  who  provides,  supplies  or  adminsters  to  any  preg- 
nant woman,  or  procures  any  such  woman  to  take  any  medicine,  drug 
or  substance,  or  uses  or  employs  any  instrument  or  other  means  what- 
ever, with  intent  thereby  to  procure  the  miscarriage  of  such  woman, 
unless  the  same  is  necessary  to  preserve  her  life,  is  punishable  by  im- 
prisonment in  the  territorial  prison  not  less  than  two  nor  more  than 
five  years.” 

Section  244  reads  as  follows : 

“Every  woman  who  solicits  of  any  person  any  medicine,  drug,  or 
substance  whatever,  and  takes  the  same,  or  who  submits  to  any  opera- 
tion, or  to  the  use  of  any  means  whatever,  with  intent  thereby  to 
procure  a miscarriage,  unless  the  same  is  necessary  to  preserve  her 
life,  is  punishable  by  imprisonment  in  the  territorial  prison  not  less 
than  one  nor  more  than  five  years.” 

Under  Section  243,  five  conditions  are  necessary  to  establish  guilt: 

(a)  Woman  must  be  pregnant. 

(b)  Defendant  must  have  supplied,  provided  or  administered  to  or 
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caused  a woman  to  take  something  or  used  some  instrument  or  other 
means — 

(c)  With  intent  to  produce  miscarriage  of  such  woman. 

(d)  Must  be  done  when  same  is  not  necessary  to  save  the  mother’s 

life. 

(e)  There  must  have  been  a criminal  intent. 

(a)  Woman  must  be  pregnant.  The  pregnancy  of  the  woman  must 
be  proved  (7)  beyond  a reasonable  doubt  (8),  but  it  need  not  be  proved 
with  absolute  certainty  (9).  All  the  law  requires  is  such  reasonable 
certainty  as  shall  silence  all  reasonable  doubt  (10).  The  fetus  must  be 
living,  but  its  life  is  assumed  (11).  In  the  case  last  cited  the  Court  said: 
“The  fetus  is  a living,  not  a dead  thing,  and  where  life  has  once  been 
shown  to  exist,  it  is  presumed  to  continue  until  the  contrary  is  made  to 
appear.” 

(b)  Defendant  must  have  supplied,  provided  or  administered  to  or 
caused  a woman  to  take  something  or  used  some  instrument  or  other 
means.  (12). 

(c)  There  must  be  a criminal  intent,  i.e.,  intent  to  produce  an  abor- 
tion. 

(d)  When  the  same  was  not  necessary  to  save  the  mother’s  life. 
The  authorities  generally  hold  that  the  burden  of  proving  that  the  produc- 
tion of  miscarriage  was  not  necessary  to  save  life  is  upon  the  prosecution 
(13),  but  absolute,  direct  proof  is  not  necessary  to  prove  this  negative. 
Circumstantial  evidence  is  sufficient  (14). 

(e)  The  criminal  intent  with  which  a substance  is  administered,  or 
an  instrument  used,  is  the  important  consideration  in  determining  the 
guilt  or  innocence  of  the  accused.  If  the  intent  to  procure  the  abortion  is 
proved,  the  person  charged  may  be  guilty,  although  the  miscarriage  is  not 
consiunmated  or  the  means  employed  by  him  are  inadequate  to  produce 
the  efect  so  intended  (15).  If  the  criminal  intent  exists,  it  is  no  defense 
that  the  act  was  brought  about  by  means  of  a trap  arranged  by  the 
officers  of  a medical  society  (16). 

The  offense  is  complete  when  the  drug,  etcetera,  is  supplied,  pro- 
vided or  administered  or  the  instrument  used  with  the  intent  to  procure 
the  miscarriage,  regardless  of  whether  the  miscarriage  is  consummated 
or  not.  (17) 

Should  the  woman  die,  as  a result  of  the  abortion,  the  crime  would  be 
murder.  (18) 

Is  it  the  wish  of  the  medical  profession  to  stop  the  occupation  of  the 
criminal  abortionist?  If  so,  let  me  suggest  that  the  first  step  towards 
its  accomplishment  should  be  directed  at  a reformation  of  the  statutes  No. 
243  and  No.  244,  as  above  stated. 

In  Statute  Section  No.  243  two  words  should  be  struck  out,  to-wit, 
“pregnant”  and  “such”,  leaving  the  statute  to  read  as  follows : 
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“Every  person  who  provides,  supplies,  or  administers  to  any  woman, 
or  procures  any  woman  to  take  any  medicine,  drug  or  substance,  or  uses 
or  employs  any  instrument  or  other  means  whatever,  with  intent  thereby 
to  procure  the  miscarriage  of  such  woman,  unless  the  same  is  necessary 
to  preserve  her  life,  is  punishable  by  imprisonment  in  the  territorial 
prison  not  less  than  two  nor  more  than  five  years.” 

This  would  remove  one  of  the  most  difficult  elements  to  prove  from 
the  ordinary  crime  of  abortion  where  performed  by  the  scientific  abor- 
tionist who  does  his  curettements  in  his  office.  Again  it  would  make  the 
matter  of  detective  work  much  more  simple  because  of  the  fact  that  un- 
pregnant as  well  as  pregnant  women  could  be  used  for  the  purpose. 

Statute  Section  No.  244.  “Every  woman  who  solicits  of  any  person 
any  medicine,  drug,  or  substance  whatever,  and  takes  the  same,  or  who 
submits  to  any  operation,  or  to  the  use  of  any  means  whatever,  with  intent 
thereby  to  procure  a miscarriage,  unless  the  same  is  necessary  to  preserve 
her  life,  is  punishable  by  imprisonment  in  the  territorial  prison  not  less 
than  one  nor  more  than  five  years.” 

Should  be  removed  from  our  statutes,  first,  because  it  is  a dead  letter. 
I doubt  if  there  ever  was  a prosecution  under  this  or  a similar  statute  in 
this  or  any  other  state.  Second,  because  it  now  stands  as  the  greatest 
safeguard  to  the  abortionist.  We  cannot  remove  the  restraining  influ- 
ence of  fear  or  loss  of  social  standing  and  reputation,  but  we  can  unseal 
those  lips  closed  by  fear  of  the  penitentiary. 

There  can  be  no  doubt  as  to  the  desire  of  the  people  that  the  crime  of 
abortion  should  cease.  There  is  no  doubt  as  to  the  desire  of  the  legislature 
to  pass  any  law  that  will  work  such  result.  And  there  can  be  no  doubt 
but  that  this  society  can  by  the  use  of  its  influence  cause  the  people  to 
request  and  the  legislature  to  pass  statutes  under  which  the  abortionist 
will  find  his  occupation  so  hazardous  that  he  will  select  other  and  it  is 
to  be  hoped  less  harmful  lines  for  his  energies. 

Gentlemen,  it  is  up  to  you.  Will  you  ? 
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Prof.  Samuel  Sheldon,  of  the  Brooklyn  Polytechnic,  defines  electricity 
as,  “A  material  agency  which,  when  in  motion,  exhibits  magnetic,  chem- 
ical, and  thermal  effects,  and  when  at  rest  or  in  motion  exerts  a force 
upon  other  electricity.  Recent  investigations  indicate  that  it  is  discrete 
or  granular  in  nature,  and  there  may  be  two  kinds,  namely:  positive  and 
negative.”  Thus  we  saould  consider  electric  currents  as  nothing  more  nor 
less  than  small  particles  of  matter  in  motion,  and  in  some  respects  we  may 
think  of  them  as  we  think  of  a flowing  stream,  a current  of  air,  or  a ray 
of  light. 

Whenever  an  electric  current  is  applied  therapeutically,  ultra-micro- 
scopical particles  of  matter  called  electrons,  are  driven  into  the  patient’s 
body.  Since  forcing  matter  through  matter  will  always  produce  thermal 
and  mechanical  effects  it  follows  that  to  some  extent  thermal  and  mechan- 
ical effects  will  be  produced  in  living  tissue,  no  matter  what  kind  of  elec- 
tric current  is  used.  The  galvanic  current  is  unique  in  that  it  produces 
chemical  changes  in  passing  through  living  tissue  in  addition  to  the  ther- 
mal and  mechanical  effects  common  to  all  electric  currents. 

Each  of  the  several  electric  modalities  have  their  special  value,  be- 
cause their  dominant  effect  on  the  body  tissues  is  either  chemical,  thermal, 
or  mechanical.  The  factors  which  determine  the  physiological  effect  of 
a given  current  are : First,  the  velocity  of  its  flow,  or  voltage ; second,  the 
quantity  of  the  flow,  called  amperage;  third,  whether  the  current  flows  in 
the  same  direction  continuously,  as  the  galvanic,  the  static,  and  the  trans- 
former currents  for  X-Ray  work,  or  whether  it  is  an  alternating  current, 
as  the  faradic,  sinusoidal,  and  high  frequency  currents. 

Let  us  now  consider  the  electric  currents  of  most  value  therapeutically : 
The  galvanic  current  was  discovered  by  Galvani,  and  developed  by  Volta, 
about  one  hundred  thirty  years  ago.  Its  voltage  is  low,  usually  110  volts, 
and  its  amperage  is  large,  five  to  75  M.  A.  being  the  usual  range  of  dosage, 
except  in  the  destruction  of  tumors  by  Dr.  Massey’s  method  where  500  to 
1500  M.  A.  are  used.  On  account  of  its  low  voltage  this  current  is  not  em- 
ployed where  thermal  or  mechanical  effects  are  chiefly  desired.  However, 
when  one  is  limited  to  this  current,  rythmical  interruption  of  the  same 
will  produce  a good  massage.  The  positive  pole  attracts  oxygen,  iodin 
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and  acids,  is  vasoconstrictor,  hemostatic  and  sedative,  while  the  negative 
pole  attracts  hydrogen,  may  be  used  as  an  alkaline  caustic  with  a resultant 
soft  and  pliable  scar,  is  a vaso  dilator,  will  aggravate  neuralgia,  and  pro- 
duce hypersensitiveness.  Almost  any  skin  infection,  old  ulcer,  or  fistula 
can  be  disinfected  and  healed  by  copper  plating  the  same,  a naked  copper 
electrode  connected  to  the  positive  pole  being  applied  to  the  tissue.  You 
will  fail  in  fistulas  where  you  are  unable  to  get  into  all  the  pockets. 
But  each  time  you  treat  the  case  you  reach  more  pockets,  and  in  a few 
treatments  your  end  is  attained.  Our  dentist  brethren  are  using  this  cur- 
rent quite  extensively  cataphorically.  The  only  way  to  introduce  cocain 
painlessly  into  the  skin,  when  local  anasthesia  is  necessary,  is  from  the 
positive  pole  of  the  current.  In  former  papers  I have  referred  to  the 
treatment  of  tonsilitis,  laryngitis,  and  constipation  by  galvanism.  A num- 
ber of  writers  have  reported  treatment  of  early  cataract,  the  sight  being 
greatly  improved,  and  in  some  cases  the  cloudng  of  the  lens  did  not  return 
for  many  years.  Thus  you  see  that  the  galvanc  current  is  of  specific  value, 
but  somewhat  limited  in  its  scope. 

The  popularity  of  manual  massage  among  many  nations,  ancient  and 
modern, of  Swedish  masseurs  in  Europe  and  America,  of  the  many  mechan- 
ical devices  for  massage  and  vibration,  is  indicative  of  the  very  general 
popularity  of  these  forms  of  treatment.  The  professional  success  and  dis- 
tinction attained  by  Dr.  Abrams,  and  others,  who  have  made  large  use  of 
vibratory  massage,  together  with  the  following  of  the  osteopath  and 
chiropractic,  are  additional  evidence  as  to  the  estimate  the  public  places 
upon  this  form  of  treatment  and  if  you  wish  to  curtail  the  activity  of  the 
osteopath  and  others  of  his  class  refer  your  cases  to  an  electro-therapist. 

What  is  there  to  the  saying,  “The  outside  of  a horse  is  good  for  the 
inside  of  a man?”  Is  it  not  the  benefit  derived  from  the  general  shaking 
up  of  the  body  and  vital  organs?  Some  of  the  invigoration  that  is  usually 
experienced  in  driving,  in  autoing,  and  in  the  ocean  voyage  is  due  to  these 
same  factors.  Of  all  electric  modalities,  the  one  giving  us  the  best  local 
and  general  massage,  is,  to  my  mind,  the  most  valuable.  For  this  purpose 
a doctor  may  use  the  interrupted  galvanic,  the  faradic,  sinusoidal,  and  the 
static  wave  as  well  as  the  electric  vibrator,  and  when  skillfully  used  he  will 
get  good  results  from  any  of  these  agencies. 

The  sinusoidal  massage  being  smooth  and  painless  in  the  make  and 
break  has  very  generally  superseded  the  interrupted  galvanic  and  the  fara- 
dic treatments.  However,  men  who  have  had  experience  with  all  mechan- 
ical methods,  very  generally  agree  that  the  static  wave  current  is  superior 
to  all  others,  and  I am  inclined  to  think  that  the  time  will  come  when  we 
will  find  that  more  office  patients  are  helped  by  this  form  of  therapy  than 
by  all  other  physiological  methods  combined.  The  static  current,  because 
of  its  low  volume,  (one-half  to  one  M.  A.),  allows  us  to  use,  without  any 
discomfort  to  the  patient,  several  hundred  thousand  volts.  On  account  of 
such  high  potential  it  traverses  the  body  in  straight  lines,  ignoring  all  re- 
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sistence  and  all  body  tissues,  including  the  skin,  are  good  conductors  for 
the  static  current.  The  most  skeptical  among  us  can  easily  be  convinced 
as  to  the  effect  of  this  current  by  placing  a piece  of  lead  foil  over  the 
stomach,  and  as  the  spark  gap  is  lengthened  he  will  be  conscious  of  a rhyth- 
mic contraction  of  the  stomach.  These  contractions  may  be  increased  to 
the  point  of  great  discomfort  caused  by  clonic  contraction  of  the  organ, 
resembling  the  severe  colic  pains  experienced  after  eating  green  apples 
in  boyhood  days.  Such  a treatment,  if  given  to  a full  stomach,  will  produce 
vomiting.  It  will  readily  be  seen  that  this  rhythmical  massage  has  a wide 
field  for  local  application.  Paralyzed,  spastic  or  swollen  muscles,  passive 
congestion  or  swelling  of  glands  or  nerves  where  there  is  not  active  in- 
fection, will  be  relieved  and  improved  more  promptly  by  this  form  of  mas- 
sage than  by  any  other  therapeutic  agent.  Sub-acute  or  chronic  rheuma- 
tism, lumbago,  sciatica,  and  other  forms  of  neuritis,  tic  and  torticollis,  are 
usually  successfully  treated  by  this  massage.  Brilliant  results  are  met 
with  in  spinal  cord  involvement.  Last  November  a victim  of  locomotor 
ataxia  came  nito  my  office  on  crutches.  In  less  than  two  months  he  was 
able  to  walk  without  the  assistance  of  a cane.  This  form  of  massage  ap- 
plied to  the  spinal  cord  of  all  the  victims  of  infantile  paralysis  immediately 
after  the  attack,  will  lead  to  complete  recovery  in  most  cases,  and  more  im- 
provement in  the  others  than  can  be  attained  by  any  other  form  of  treat- 
ment. 

The  passively  congested  pelvic  organs  due  to  excessive  sexual  indul- 
gence, which  are  found  in  all  men  and  women  over  forty,  are  best  treated 
by  the  static  wave.  Severe  cases  of  functional  dysmenorrhea  in  young 
girls  are  also  relieved  and  cured  as  well  as  many  cases  of  menorrhagia  and 
amenorrhea  which  occur  during  the  active  menstrual  life  of  women.  Most 
enlarged  livers,  spleens,  and  pancreatic  glands  are  rapidly  reduced  in  size. 
The  dilated  stomachs  which  accompany  indigestion  are  quickly  contracted 
and  restored  to  normal  tone.  Aside  from  the  good  results  from  local 
static  wave  treatments  there  is  a marked  systemic  effect.  Metabolism 
is  improved,  high  blood  pressure  is  reduced,  nephritics,  diabetics,  various 
forms  of  pernicious  anaemia,  and  cases  of  pellagra  frequently  yield  to  gen- 
eral and  local  static  treatment.  It  tends  to  co-ordinate  the  activities  of 
the  ductless  glands  stimulating  those  that  are  sluggish  and  depressing  the 
over  active  (internal  secretions  of  these  glands) . It  is  through  this  action 
that  most  cases  of  sub-acute  and  chronic  diseases  are  so  greatly  benefitted 
by  static  treatment.  Skilfully  applied  it  will  do  more  for  the  injured 
joints,  muscles,  and  the  nerves  of  crippled  soldiers  than  any  other  form 
of  manipulation,  vibration  or  massage.  The  medical  profession  may  not 
be  aware  that  all  well  trained  electro-therapeutists  in  the  United  States 
have  been  asked  to  volunteer  for  service  at  the  front.  This  is  the  case 
and  it  is  thus  evident  that  the  medical  department  of  our  Government  ap- 
preciates the  value  of  these  forms  of  treatment. 

In  passing  I might  say  that  the  therapeutic  effects  of  the  X-Ray  are 
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mechanical.  The  bombardment  of  tissue  with  a current  of  electrons  from 
a Coolidge  tube,  in  small  doses,  stimulates,  in  larger  doses  depresses,  and 
in  still  larger  doses  destroys  the  life  of  the  cells  so  treated. 

As  the  paper  I presented  at  the  last  annual  meeting  of  this  society, 
dealt  exhaustively  with  the  therapy  of  the  x-ray,  I will  simply  add  that  we 
have  continued  to  secure  good  results  in  the  treatment  of  all  chronic  skin 
lesions  that  have  been  referred  to  us,  including  several  intractable  cases 
of  pruritis  ani,  among  them  one  of  the  most  prominent  members  of  our 
fraternity  in  Phoenix,  whom  a most  eminent  skin  specialist  of  Chicago 
had  failed  to  relieve.  Also  we  have  induced  x-ray  menopause  in  about 
twenty  women,  to  a great  extent  relieving  all  the  unpleasant  symptoms  of 
their  climacteric.  Menorrhagia  has  been  very  successfully  treated. 

The  modalities  whose  chief  effects  are  thermic  will  now  receive  our 
attention.  Supreme  in  this  field,  and  ideal  in  its  results  is  the  D’Arson- 
val  current  with  its  high  potential;  penetrating  all  tissues  in  straight 
lines,  ignoring  their  relative  conductivity,  just  as  does  the  static  current, 
and  producing  heat  by  its  rapid  oscillations,  which  are  many  thousands 
per  second.  A potato  placed  in  this  circuit  between  sheet  lead  electrodes, 
will  be  quickly  baked.  There  is  no  other  therapeutic  agent  by  which  we 
can  heat  all  tissues  deep  and  superficial,  equally.  Many  local  infections 
are  relieved  by  the  direct  D’Arsonval  current,  notably  the  gonococcic.  It 
is  well  known  that  this  germ  succumbs  to  degrees  of  heat  not  at  all  in- 
jurious to  surrounding  body  cells.  This  is  the  only  treatment  that  should 
be  thought  of  in  gonorrhael  conjunctivitis,  one  treatment  often  being  suc- 
cessful in  destroying  all  the  gonococci  present,  thus  aborting  the  disease 
and  its  dreaded  sequellae,  pleuritic  and  peritoneal  adhesions,  tic  doul- 
oureux, arthritic  joints,  glandular  and  lung  tuberculosis  are  all  successfully 
treated  with  this  form  of  high  frequency.  The  D’Arsonval  auto-condensa- 
tion treatment  for  high  blood  pressure  is  so  well  and  favorably  known, 
that  it  needs  only  to  be  mentioned.  The  value  of  this  current  for  fulgura- 
tion  is  generally  appreciated  by  the  profession. 

Of  all  electric  modalities  the  500  C.  P.  incandescent  light  is  the  most 
valuable  to  the  general  practitioner.  It  is  inexpensive  both  as  to  cost  and 
to  upkeep,  and  takes  up  little  office  room.  Such  lights  are  being  used  very 
generally  in  treating  infected  wounds  in  France.  Old  ulcers  heal  rapidly 
under  daily  treatment.  Pleurisy,  peritonitis,  neuritis,  and  muscular 
rheumatism  usually  improve  rapidly  when  this  agent  is  added  to  the  rou- 
tine treatment.  If  confined  to  one  therapeutic  agent  in  treating  winter 
coughs,  colds  and  pneumonia,  I would  confidently  choose  a 500  C.  P.  light. 
But  here,  as  in  all  other  conditions  mentioned  in  this  paper,  these  chem- 
ical, thermal,  and  mechanical  electric  modalities  are  simply  additional 
therapeutic  agents  to  be  used  in  conjunction  with  all  other  established 
methods  of  treatment.  In  every  home  a 25  to  50  watt  light  with  a tin  re- 
flector ten  or  twelve  inches  deep  should  largely  supersede  to  hot  water 
bottle,  mustard  plaster,  and  hot  fomentations.  It  is  ready  at  a moment’s 
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notice  in  the  middle  of  the  night,  clean  and  cheap  and  will  usually  give 
quicker  and  more  permanent  relief  than  other  forms  of  heat  or  counter- 
irritant.  It  may  be  used  to  keep  compresses  hot,  where  moist  heat  seems 
to  give  greatest  relief. 

In  closing,  I desire  to  quote  from  the  pen  of  one  of  the  greatest  men  of 
our  great  profession.  Major  James  T.  Case  of  the  renowned  Battle  Creek 
Sanatorium.  In  a recent  editorial  in  the  American  Journal  of  Roentgen- 
ology he  says : 

“Our  attention  has  recently  been  called  to  the  value  of  electrotherapy 
in  military  hospitals.  It  is  a fact  that  during  the  present  war  more  elec- 
trical treatment  has  been  administered  than  ever  before.  No  military 
institution  for  the  reception  of  wounded  soldiers  is  considered  complete 
without  equipment  for  the  administration  of  electrotherapeutic  measures. 
In  addition  to  a certain  class  of  cases  with  which,  in  civil  life,  the  electro- 
therapeutist is  familiar  there  are  also  numerous  conditions  peculiar  to 
war  times  such  as  chronic  wounds  and  sinuses,  trench  foot,  scars,  and 
various  circulatory  and  nerve  disturbances. 

Many  of  the  most  prominent  roentgenologists  of  the  United  States  are 
already  experts  in  the  administration  of  electro-therapy  and  it  behooves 
the  remainder  to  set  themselvs  at  once  to  the  task  of  becoming  familiar 
with  the  principles  and  technic  of  electro-therapeutic  treatment  in  order 
to  take  care  of  this  branch  of  medical  “reformation,”  as  the  French  call 
it,  in  an  adequate  manner. 

With  such  endorsements  I wonder  how  much  longer  it  will  be  neces- 
sary for  electrotherapeutists  to  knock  at  the  door  of  our  American  Medical 
Association  requesting  an  Electro-therapeutic  Section.  The  English  Med- 
ical Association  has  had  such  a section  for  a decade,  or  more.  As  medical 
men  let  us  always  be  careful  and  conservative  but  never  deaf  and  blind  to 
established  therapeutic  facts. 
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SOME  STATISTICS  GATHERED  FROM  PHYSICAL  EXAMINA- 
TION OF  EMPLOYEES. 


BY 

DR.  REGINALD  STROUD,  Surgeon,  Shannon  Copper  Co.,  Gleeson,  Ariz. 

Read  before  27th  Annual  Session  of  the  Arizona  State  Medical  Association,  Phoenix,  April  26th,  1918. 


During  the  last  few  years  a good  many  of  the  mining  companies  in 
Arizona  have  required  applicants  for  work  to  submit  to  a physical  exam- 
ination before  giving  them  employment.  While  the  object  has  been  to 
exclude  men  physically  unfit  to  do  hazardous  work  as  well  as  those  who 
would  be  a menace  to  their  fellow  employees,  certain  other  facts  must 
necessarily  be  gained  during  these  examinations. 

The  chiefs  of  the  various  companies  have  made  the  examinations 
conform  to  the  individual  needs  of  his  own  corporation,  and  the  variety  of 
examinations  is  as  large  as  the  number  of  companies.  Two  years  ago  I 
had  occasion  to  write  to  the  various  surgeons  to  gather  data  on  a paper 
for  discussion  at  Detroit,  and  this  tended  to  show  that  complete  statistics 
from  all  of  the  companies  would  be  valuable  to  all  physicians,  and  espe- 
cially those  engaged  in  mining  practice.  These  statistics  would  differ 
radically  from  those  of  army  or  police  applicants,  for  the  men  who  apply 
in  these  activities  know  already  that  certain  physical  standards  must  be 
met,  and  also  are  not  generally  skilled  in  those  callings.  The  draft  sta- 
tistics are  also  different,  as  these  men  had  to  report,  no  matter  what  their 
physical  condition. 

The  men  who  apply  to  the  mining  surgeon  have  already  been  hired  by 
another  member  of  the  company,  who  has  already  found  that  they  are  more 
or  less  skilled  in  their  branches  of  work.  These  men  believe  that  they  are 
physically  able  to  do  the  work  allotted  them,  without  any  physical  standard 
to  go  by.  They  also  feel  capable  of  minimizing  the  hazard  of  mining, 
both  to  themselves  and  others,  by  being  active  and  in  full  possession  of 
the  needful  faculties. 

The  series  used  in  gathering  these  statistics  is  much  smaller  than 
some  of  the  surgeons  have  at  hand  but  is  ample  for  my  purpose  here.  Also 
all  of  the  men  employed  in  our  district  as  miners  and  muckers,  that  is,  the 
men  who  drill,  load  and  dump  the  ore  are  Mexicans,  while  the  timbermen, 
bosses,  hoistmen  and  mechanics  are  Americans.  This  fact  gives  an  inter- 
esting comparison  as  far  as  literacy  is  concerned.  The  younger  Mexi- 
cans treat  the  fact  of  examination  as  a joke,  and  the  Mexicans  in  general 
are  loath  to  admit  any  former  illness  whatever  during  the  examinations, 
altho  in  my  practice  the  incidence  of  disease  is  in  greater  proportion  among 
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the  Mexican  population.  This  holding  back  of  information  may  be  due 
to  ignorance  or  a national  characteristic  of  deception.  I have  had  many 
deny  any  venereal  trouble  in  the  presence  of  scars  following  bubos,  even 
after  the  scars  were  pointed  out  as  evidence.  All  of  the  deceit  however  is 
not  confined  to  Mexicans. 


Two  cases  are  amusing  in  this  connection.  One  Mexican  with  the 
whole  iris  covered  with  a corneal  opacity  made  a bluff  at  reading  with  the 
bad  eye,  altho  the  position  of  the  eye  showed  it  had  not  fixed  for  yaers. 
The  other  followed  a lot  of  men  who  had  already  been  examined ; the  same 
series  of  letters  was  used  and  evidently  discussed  on  the  outside.  This 
man  bravely  read  with  the  right  eye,  and  had  begun  with  the  other  when 
something  in  his  manner  made  me  suspicious  and  the  sequence  of  letters 
was  changed.  He  went  along  totally  wrong  with  the  original  dress  re- 
hearsal, finally  became  confused  and  admitted  he  couldn’t  read  at  all. 
The  crowd  evidently  believed  that  a certain  literacy  test  had  to  be  passed 
before  a man  obtained  employment.  Caution  is  therefore  needed  to  ap- 
proach a true  estimate  in  this  form  of  statistics. 

The  series  includes  examination  of  746  men,  and  the  statistics  cover 
the  following:  Hernia,  Syphilis,  (including  bubo  of  any  variety).  Defects 
of  Eyes  and  Ears,  Deformity  or  Disablement  from  Former  Injury,  Illiter- 
acy and  Smallpox.  The  tabulation  below  is  a summary  of  this: 


Hernia 

Syphilis 

Eyes 

Ears 

Disablement 

Illiteracy 

Developed 

90  or  12% 

26  or 

21  or 

71  or  9.5% 

Total — 82  or  11% 

24  or  3.2% 

3.3% 

2.8% 

Mex. — 82  or  13,6% 

Americans — 0 

Enlarged 

rings 

Bubos 

130  or 

14  or 

17.4% 

1.8% 

Under  hernia  I have  also  included  those  with  enlarged  inguinal  rings 
or  those  subject  to  hernia  at  some  time  in  their  lives. 

The  smallpox  tabulation  is  illustrative  of  both  the  prevalence  of  this 
condition  in  the  so-called  “Mexican”  mining  camps,  and  of  the  beneficial 
results  of  vaccination.  Most  of  the  cases  occurred  in  Mexico  before  the 
men  entered  this  country. 


Smallpox 

without  No  Smallpox  No  Smallpox 
Vaccination  Vaccinated  No  Vaccination 
151  or  20.2%  425  or  56.9%  131  or  17.4% 


Smallpox 

after 

Vaccination 
5 or  .6% 


Vaccination 
after  small- 
pox, success. 
37  or  4.9% 


Under  Hernia  we  find  that  24  or  3.2%  have  already  developed  this 
condition  while  130  or  17.4%  have  enlarged  rings  so  that  the  condition  may 
develop  at  some  future  date.  In  the  duties  of  mining  these  men  are  all 
subject  to  undue  strains  so  that  should  we  exclude  all  of  these  men  we 
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lose  more  than  20%  of  applicants,  a great  loss  of  time  and  money  to  any 
company.  Personally,  I have  allowed  the  undeveloped  cases  to  work  and 
warned  them  of  their  condition.  Even  with  this  understanding  these 
men  could  demand  an  operation  and  damages  could  afterwards  be  collected 
should  the  condition  develop  while  they  are  at  work.  The  present  laws 
do  not  admit  that  this  condition  is  a congenital  fault.  Out  of  the  130 
cases  of  enlarged  rings  one  man  developed  this  condition  to  my  knowl- 
edge, but  as  so  many  men  leave  our  employ  for  other  places,  figures  of  the 
total  number  who  later  develop  hernia  cannot  be  obtained.  If  other  sta- 
tistics bear  out  these  figures  it  would  show  that  20.6%  of  men  are  liable 
to  contract  hernia  should  the  strain  be  sufficient  or  a mild  strain  be  re- 
ceived in  the  proper  direction. 

The  figures  under  Syphilis  are  not  complete,  as  I have  only  noted  those 
cases  which  any  physician  would  recognize  as  unmistakable  signs  of  the 
disease.  No  history  was  asked  concerning  the  condition  as  it  is  not  ac- 
knowledged by  most  men.  The  signs  included  active  lesions,  old  scars, 
gummata,  skin  lesions,  and  hereditary  signs  of  nose  and  teeth.  Not  very 
many  of  these  were  now  active,  or,  if  active  were  latent,  but  it  gives  a 
good  idea  of  the  prevalence  of  the  disease  in  the  Southwest.  The  incidence 
among  the  Mexicans  must  be  enormous.  A good  many  who  were  passed 
and  had  no  notation  of  the  disease  on  their  papers,  have  since  come  for 
treatment,  and  had  positive  Wassermans. 

Scars  of  bubos  showed  in  14  cases,  or  1.8%,  so  the  incidence  here  is 
large  when  we  consider  the  number  of  cases  of  chancroid  who  do  not 
develop  bubos. 

Under  Eyes  and  Ears  only  those  who  were  bad  enough  to  exclude 
them  from  employment  are  considered.  These  include  those  who  were 
deaf  in  toto  from  one  ear  and  those  whose  hearing  was  impaired  to  some 
extent  in  both  ears.  Those  who  were  blind  in  one  eye  or  had  beginning 
cataract  or  well  defined  hazy  corneae  are  included  as  well  as  those  whose 
both  eyes  were  bad  enough  that  the  hazard  was  increased  by  their  em- 
ployment. The  figures  are  nearly  the  same  in  both,  26  or  3.3%  of  bad 
eyes  and  2.8%  or  21  bad  ears.  Nearly  all  of  these  cases  were  due  to  acci- 
dents in  mining  or  concussion  from  blasting. 

For  medico-legal  reasons  I think  some  companies  exclude  all  of  those 
men  who  have  had  injuries  which  deform  or  disable  them,  and  those  in 
which  a slight  deformity,  not  a disablement,  may  lead  to  a lawsuit.  We 
have  let  these  men  work  unless  the  condition  should  prevent  them  from 
doing  their  duties,  and  noted  the  disability  against  them.  There  were  71 
cases  of  former  injury  or  9.5%.  Nearly  all  of  them  were  hurt  in  mining. 

The  American  system  of  public  education  comes  in  for  a compliment 
in  that  not  one  man  was  illiterate,  while  82  Mexicans  could  not  even  read 
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letters.  This  is  11%  of  the  whole  or  13.6%  of  the  Mexicans.  Under 
Americans  I have  included  all  nationalities  employed  except  Mexicans. 

If  there  are  any  anti-vaccinationists  present  they  are  in  for  a shock 
as  to  the  beneficial  results  of  vaccination.  Out  of  430  vaccinated  cases 
only  5 or  1.1%  contracted  smallpox.  This  is  only  .6%  of  the  whole.  These 
6 cases  are  as  follows: 

1 — light  case  10  years  after  vaccination  and  leaving  no  scars. 

1 — moderate  case  after  26  years.  Few  scars. 

1 — moderate  case  after  14  years.  Mild  scarring. 

1 — mild  case  after  10  years.  Few  scars. 

1 — severe  case  after  14  years.  Marked  scarring. 

I had  always  thought  the  protection  great  from  one  attack  but  there 
were  5 cases  of  recurrence  and  37  men  were  successfully  vaccinated  after 
smallpox  or  4.9%.  This  is  by  no  means  the  total  of  cases  who  could  have 
been  successfully  vaccinated  after  an  attack,  as  most  of  them  had  never 
tried  vaccination.  Of  the  unvaccinated  cases  131  or  41.1%  escaped  the 
disease  while  151  or  58.9%  contracted  it.  Against  the  total  this  is  25.1% 
of  smallpox  and  17.4%  of  unvaccinated  ones  who  escaped.  To  sum  up 
58.9%  of  unvaccinated  cases  contracted  smallpox  while  only  1.1%  of  vac- 
cinated cases  took  the  disease. 

Should  all  of  the  companies  demand  an  examination  and  exclude 
all  of  the  cases  in  which  there  was  a risk  of  a lawsuit,  that  is  Hernia  and 
Enlarged  Rings,  Eyes,  Ears,  Former  Injury  cases  and  the  like,  conditions 
for  which  the  responsibility  either  did  not  rest  with  the  company  at  the 
time  of  employment  or  increased  the  hazard  to  the  man  or  his  coworkers, 
we  should  have  to  exclude  the  enormous  total  of  272  out  of  746  or  36.4%. 
To  this  sum  must  be  added  those  cases  of  active  syphilis  who  would  possibly 
have  non-union  of  fractures,  syphilitic  neuritis  following  injury,  and  de- 
layed healing  following  injury  which  costs  the  company  half  pay  for  the 
time  of  disability.  Also  there  are  the  cases  of  nephritis  and  diabetes  and 
heart  lesions  which  increase  the  risk  decidedly  to  the  man  and  his  asso- 
ciates, as  well  as  create  an  additional  expense  from  the  start  to  the  medical 
departments.  And  yet  the  bosses  have  hired  these  men  as  physically  able 
to  do  their  work  with  little  risk  to  themselves.  The  men  also  have  thought 
they  were  fit  to  work  and  would  recover  easily  if  they  should  be  injured. 
That  they  are  liable  to  injury  is  shown  from  the  9.5%  of  old  injuries,  most 
of  them  from  mine  accidents. 

In  conclusion  I would  say  that  the  new  law  being  observed  concerning 
venereal  diseases  and  the  enforced  treatment  of  the  men  under  its  scope 
will  help  the  mining  surgeons  in  a special  way  to  get  quicker  and  better 
results  after  accidents. 
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EDITORIALS 

THE  GREAT  RED  CROSS  DRIVE 

It  is  not  necessary  to  state  to  physicians  the  enormous  amount  of 
good  the  Red  Cross  is  now  doing.  Individual  effort  is  being  put  forward 
unstintedly,  but  that  alone  is  not  enough — materials  of  all  kinds  are  essen- 
tial and  these  can  not  be  obtained  without  money.  The  present  request 
of  the  Red  Cross  is  very  moderate,  only  one  dollar  for  each  citizen  in  the 
country,  excluding  the  territories.  The  alloted  quota  has  already  been 
oversubscribed  in  many  localities  at  the  time  of  writing  (May  23)  and 
everything  indicates  that  the  total  amount  pledged  will  be  nearly  double 
that  requested.  Americans  feel  that  it  is  a privilege,  as  well  as  a duty, 
to  thus  support  the  Red  Cross,  and  are  determined  to  back  up  the  organ- 
ization to  the  limit  of  their  financial  ability  to  do  so.  The  women  of  this 
country  can  not  be  praised  too  highly  for  the  enormous  amount  of  val- 
uable work  they  have  done  and  are  doing  for  the  Red  Cross. 
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OUR  JOURNAL 

The  effort  of  Medical  Societies  and  groups  of  Societies  to  establish 
and  maintain  a journal  is  a recognition  of  a need  of  closer  intercourse 
than  we  ordinarily  can  get  through  the  journals  of  the  national  associa- 
tion. It  keeps  us  in  closer  contact  than  would  otherwise  be  possible  be- 
tween our  state  meetings.  We  read  papers,  case  reports  and  the  doings 
of  our  friends  and  are  more  interested  because  we  know  the  men.  A few 
men  do  not  read  our  journal  and  consequently  can  obtain  nothing  of  value 
out  of  it.  Those  who  do  read  must  surely  get  more  out  of  it  than  the 
time  is  worth.  It  records  the  experiences,  hard  work,  and  results  of 
study  and  thought  of  men  who  have  been  in  the  practice  of  medicine  for 
years.  Others  have  taken  the  trouble  to  write  their  experiences  for  the 
benefit  of  the  readers.  Do  all  of  the  readers  in  their  turn  write  their 
valuable  experiences  for  the  benefit  of  others? 

You  get  out  of  a journal  much  more  than  the  trouble  you  take  to 
read  if  you  do  not  write  for  it,  but  others  can  not  get  out  of  it  under  any 
condition  more  than  you  put  into  it.  Other  men’s  work  is  valuable  to 
you;  your  experiences  are  both  highly  interesting  and  valuable  to  them. 
Therefore,  give  us  some  papers  embodying  the  results  of  your  study  and 
experience,  and  also  reports  of  interesting  and  instructive  cases. 


MODESTY  (?)  IN  ADVERTISING 

“The  Oath’’  and  “The  Law,’’  by  Hippocrates,  are  masterpieces  of 
medical  idealism.  We  do  not  mean  by  that  that  they  are  impractical; 
they  are  practical,  and  every  doctor  who  acts  up  to  the  dictates  of  his  con- 
science will  carry  out  the  principles  embodied  in  them.  There  are  some 
conditions  in  them,  naturally,  that  cannot  apply  to  the  present  day,  but 
these  are  due  to  advancement  in  the  Science  and  Art,  and  not  to  any 
change  in  the  high  principles  involved. 

How  does  the  above  apply  to  patent  medicine  and  quack  advertising? 
Only  by  contrast.  Newspapers  and  legislators  are  recognizing  the  evils 
of  the  these  two,  and  some  of  the  best  papers  of  the  country  have  closed 
their  columns  to  these  people,  who  pay  for  the  printing  of  many  state- 
ments that  they  know  are  not  true.  The  Times-Picayune  of  New  Orleans 
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is,  among  many  others,  to  be  congratulated  upon  the  stand  it  has  taken. 
All  of  the  papers  of  this  region  should  do  the  same,  but,  in  this  respect 
they  think  more  of  money  than  of  RIGHT. 

Some  unusually  blatant  advertising  (?)  has  recently  appeared  in  one 
of  the  prominent  papers  of  this  region  lately.  The  following  is  only  a 
little  less  modest  than  the  claims  made  in  the  advertisements : 

“I  am  the  Great  Professor  Doctor,  All  Round  Specialist  in  both  Span- 
ish and  English.  Especially  the  Former  Perhaps.  Hully  Baloo.  I have 
just  rented  a suite  of  sixty-seven  rooms  and  have  installed  three  telephone 
exchanges  at  the  door,  as  my  practice  is  so  enormous.  When  I start  my 
work  at  5 a.  m.  I divide  myself  into  sixty  parts,  one  in  each  of  sixty  large 
rooms,  and  see  patients  and  telephone  in  all  of  them  every  hour,  every 
day.  I examine  all  patients  with  the  wonderful  X-ray,  and  do  all  known 
chemical,  microscopical,  bacteriological  and  patholiogical  examinations. 
I have  no  assistants  except  nurses,  because  you  see,  that  then  the  patient 
has  the  benefit  of  a personal  examination  and  do  not  see  inferiors.  I am 
ethical,  charitable  and  good.  I do  not  charge  anyone.  Oh  No!  No!  ! 
No!  ! ! Everybody  come  to  me  free,  gratis,  and  I will  end  your  suffer- 
ings,— (under  the  sod).  Ladies  and  Gentlemen,  I thank  you.” 
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ARIZONA  NEWS. 

The  Twenty-Seventh  Annual  Session  of  the  Arizona  State  Medical 
Association  was  held  in  Phoenix,  April  26th  and  27th.  While  the  attend- 
ance was  not  large,  a very  interesting  program  was  presented  and  the 
meeting  was  thoroughly  enjoyed. 

A feature  of  the  meeting  was  the  luncheon  held  jointly  with  the  Uni- 
versity Club,  attended  by  members  and  their  wives,  the  interest  centering 
around  patriotic  talks  by  men  representing  various  phases  of  war  work. 

Officers  for  1919  elected  were: — 

President — W.  Warner  Watkins,  Phoenix. 

First  Vice-President — L.  P.  Kaull,  Jerome. 

Secretary — D.  F.  Harbridge,  Phoenix. 

Treasurer — A.  T.  Kirmse,  Globe. 

Councillor  for  Middle  District — Meade  Clyne,  Tucson. 

Delegate  to  A.  M.  A. — W.  A.  Holt,  Globe. 

Alternate — W.  0.  Sweek,  Phoenix. 


Dr.  D.  F.  Harbridge,  Secretary  of  the  State  Association,  has  just  re- 
turned from  the  Conference  of  State  Secretaries,  held  in  Chicago,  at  the 
call  of  the  American  Medical  Association.  This  conference  was  for  the 
the  purpose  of  developing  plans  to  supply  the  demands  of  the  Government 
for  medical  officers  in  the  future — the  immediate  need  being  for  5000 
doctors. 

The  plans  which  were  developed  and  are  being  placed  into  execution 
are  very  comprehensive  and  will  keep  up  the  supply  of  doctors,  so  far  as 
can  be  seen  ahead. 

Dr.  Roy  E.  Thomas,  of  Phoenix,  has  been  commissioned  Captain  of  the 
Medical  Reserve  Corps  and  assigned  to  active  duty  at  Camp  MacArthur, 
Waco,  Texas,  examining  recruits  for  tuberculosis. 

Dr.  L.  D.  Dusch,  of  Superior,  has  been  commissioned  First  Lieutenant 
and  ordered  to  active  duty. 

The  apportionment  for  Arizona,  in  the  call  for  5000  doctors,  is  said 
to  be  five.  This  low  figure  is  owing  to  the  large  number  of  men  who  have 
already  volunteered  from  this  state.  There  are  more  than  five  doctors 
who  are  known  to  have  sent  in  applications  for  commissions,  so  that  Ari- 
zona will  have  no  trouble  in  going  over  the  top  in  this  respect.  In  fact, 
we  are  calmly  sitting  on  the  topmost  peak,  waiting  for  the  balance  of  the 
bunch  to  climb  up  and  keep  us  company.  At  the  same  time,  the  organiza- 
tion for  future  calls  will  be  made,  because  we  realize  that  the  end  is  by 
no  means  in  sight. 
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BOOK  REVIEWS 

The  Medical  Clinics  of  North  America.  By  W.  B.  Saunders  & Co.,  Phila.,  Pa. 
Jan.,  1918. 

This  number  is  from  the  Boston  Clinics  and  is  of  unusual  interest.  There  are 
eighteen  contributions.  Vincent’s  Angina;  The  Relation  of  the  Teeth  and  Jaws  to 
General  Medicine;  Eczema  in  Childhood;  Premature  Loss  of  Hair;  Ovarian  Organo- 
therapy, are  examples  of  the  practical  nature  of  the  topics  considered. 

Dr.  Henry  A.  Christian  gives  an  instructive  clinic  on  chronic  myocarditis.  To 
quote  one  point:  “In  these  cases  with  hearts  that  are  enlarged  or  dilated  the  point 
to  take  as  the  apex  beat  is  the  outermost  point  at  which  you  get  a distinct  palpable 
pulsation — not  the  point  at  which  you  get  the  maximum  because  sometimes  you  get 
the  definite  impulse  3 or  4 inches  inside  the  left  border  of  the  heart.” 

Dr.  Elliott  P.  Joslin  discusses  two  severe  cases  of  diabetes.  He  says:  “It  is 

still  a question  with  me  whether  it  will  be  advisable  to  take  such  heroic  measures  to 
keep  the  blood  sugar  constantly  normal.  My  reason  for  hesitation  in  this  regard  is 
that  patients  who  have  had  diabetes  for  years,  yet  only  occasionally  developing 
gycouria,  often  Show  an  increased  quantity  of  sugar  in  the  blood  and  yet  remain  in 
excellent  condition.  He  finds  a high  fat  percentage  in  the  blood  of  bad  prognostic 
omen  and  he  treats  diabetic  coma  by  excluding  fat  and  giving  carbohydrate  in  the 
form  of  orange  juice  or  oatmeal  cooked  with  water.  Sodium  bicarbonate  he  does 
not  use  if  the  case  is  originally  under  his  care. 

Dr.  John  B.  Harris  expresses  his  well  known  views  as  to  the  diagnosis  of  early 
tuberculosis.  He  thinks  that  he  who  makes  a positive  diagnosis  of  tuberculosis 
without  finding  tubercle  bacilli  in  the  sputum  undertakes  a great  responsibility. 

The  general  practitioner  will  find  in  this  volume  much  useful  information  of 
the  positive  stamp  generally  emanating  from  the  Harvard  Medical  School. 

— G.  W. 

Medical  Ophthalmology.  By  Arnold  Knapp,  M.  D.  Cloth,  price  $4.00.  Pp.  480. 
Philadelphia,  P.  Blakiston’s  Son  & Co.,  being  8th  volume  of  the  International  Sys- 
tem of  Ophthalmic  Practice,  edited  by  Dr.  Walter  L.  Pyle. 

All  systems  of  medicine  have  their  strong  and  weak  points,  there  being  no  ex- 
ception in  this  series  of  publications.  However,  Dr.  Knapp  has  made  up  in  writing 
his  Medical  Ophthalmology  for  any  or  all  faults  to  be  found  in  the  previous  editions 
of  this  system.  It  is  not  only  a book  that  stands  out  brilliantly  in  ophthalmic  lit- 
erature, but  is  one  that  should  he  in  the  hands  of  every  general  practitioner  of  the 
country. 

It  is  made  up  of  480  concise,  well  written  pages,  with  six  pages  of  name  index 
of  the  various  authors  quoted  by  Dr.  Knapp.  The  contents  are  divided  into  15 
chapters,  with  32  illustrations.  The  first  chapter  is  on  Anatomy  and  Physiology, 
replete  with  numerous  diagrams  and  sketches  of  the  brain,  visual  tract  and  cranial 
nerves.  This  chapter  is  the  introduction  to  the  balance  of  the  book  and  is  briefly 
and  concisely  written  in  such  a manner  that  anyone  can  understand  it  without  diffi- 
culty. This  is  followed  by  Chapter  Two,  on  Diseases  of  the  Nervous  System,  taking 
up  diseases  of  the  meninges,  brain,  spinal  cord,  and  the  functional  diseases  with 
their  relation  to  the  eye  handling  the  subject  in  a way  which  can  be  readily  under- 
stood by  any  general  practitioner.  These  two  chapters  are  followed  by  ones  on  Dis- 
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eases  of  the  Glands  with  Internal  Secretions;  Poisons;  Infectious  Diseases;  Diseases 
of  the  Circulation;  Diseases  of  the  Respiratory  Tract;  Diseases  of  the  Digestive 
Tract;  Anemia;  Diseases  of  the  Kidneys;  Diabetes;  Diseases  of  the  Female  Genital 

Organs;  Osseous  System;  Skin  Diseases  and  Hereditary  Diseases. 

The  reviewer  is  extremely  enthusiastic  about  this  volume  and  believes  that  it 
should  be  in  the  library  of  every  medical  man  in  the  country,  irrespective  of  what 
special  branch  of  medicine  he  is  practicing. 

— H.  H.  S. 

The  Surgical  CUnics  of  Chicago,  Volume  II,  Number  1 (February,  1918). 
Octavo  of  226  pages,  73  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1918.  Published  Bi-Monthly.  Price  per  year;  Paper,  $10.00;  Cloth, 
$14.00. 

This  is  an  unusually  good  number  of  the  Clinics  and  a thorough  review  of  it 
would  be  of  help  to  both  the  surgeon  and  the  internist.  There  is  a freshness  of 
style  in  the  Clinics  which  is  not  at  all  like  the  text  book.  Indeed,  the  February 
number  is  so  interesting  that  an  hour  or  two  spent  in  reading  it  when  the  day’s 
work  is  done  would  act  like  a tonic  to  the  tired  Medico. 

Especially  noteworthy  and  helpful  are  the  reports  of  the  following  Clinics: 

Clinic  of  Dr.  B.  Wyllys  Andrews  and  Dr.  Charles  Louis  Mix,  Mercy  Hospital — 
“A  Case  of  Duodenal  Ulcer;  Its  Diagnosis  and  Treatment.” 

Clinic  of  Arthur  Dean  Bevan,  Presbyterian  Hospital — “A  Case  of  Choledocho- 
plasty  and  the  Demonstration  of  an  Overlooked  Common  Duct  Stone.”  “Gall  Stone 
Ileus.” 

Clinic  of  Dr.  David  C.  Strauss,  Michael  Reese  Hospital — “Acute  Ileus  Caused 
by  the  Appendix  Adherent  to  the  Right  Ovary.”  Dr.  Strauss  discussed  in  a thorough 
way  all  the  different  forms  of  ileus  from  an  etiological  and  diagnostic  standpoint. 
Then  there  is  an  interesting  description  of  his  operation  of  the  case  in  hand,  and 
most  important,  the  after-treatment  of  the  case. 


— F.  D.  G. 


SOUTHWESTERN  MEDICINE 


IX 


Just  a Few  Words 
about  MONEY 


1 


^^OME  people  seem  to  think  that  money 
is  to  hoard  away  or  to  buy  a lot  of 
things  for  themselves  that  they  don’t  need 
and  are  better  off  without. 

— and  that  isn’t  it  at  all ! 

MONEY  — in  the  first  place,  was  made 
to  spend — in  the  second  place  it  was 
made  to  spend  in  buying  happiness  for 
others  — it  is  only  through  service  to 
others  that  we  can  attain  happiness  for 
ourselves,  and  in  using  our  money  wisely 
— where  it  will  do  the  greatest  good  for 
the  greatest  numbers — we  have  per- 
formed a REAL  SERVICE. 


CAN  YOU  THINK  OF  A BETTER  WAY  TO  USE  YOUR  MONEY 
THAN  BY  INVESTING  IN 


} WAR  SAVINGS  STAMPS?  i 

• i 


There  is  no  better  way  — and  please  remember  that  when  you  buy  | 
W.  S.  S.  you  are  not  SPENDING — you  are  only  LENDING.  Your  money  I 
performs  a patriotic  service  and  pays  you  better  than  4%.  i 


THIS  PAGE  PATRIOTICALLY  DONATED  BY 
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1 DR.  E.  B.  ROGERS  ; 

; Physician  and  Surgeon  1 

; Cystoscoplc  Examinations  1 

; 404  Roterts-Banner  Bldg.  i 

! El  Paso,  Texas  ; 

DR.  F.  D.  GARRETT 

Practice  limited  to 
Disease*  of  the  Stomach  and 
Intestines 

and  ; 

Related  Internal  Medicine  ! 

403  Roberts-Banner  Building  ; 

El  Paso,  Texas 

: GRADUATE  NURSES 

; REGISTRY 

UBS.  J.  W.  CATHCABT,  B^Utnu’ 
811  Bobertt-Banner  Bide. 

9 •.  m.  to  6:80  p.  m.  Phone  StS 
Niebti — Holidays — Sundays 
Phone  429 

Nuriei  promptly  onppUed  for  all  oaUs 
’ in  or  oat  of  the  city,  day  or  nieht. 

DRS.  BROWN  & BROWN  | 

1 Suite  404 

Roberts-Banner  Building  1; 

I El  Paso,  Texas  ; 

1 :l 

J.  H.  PAGET,  Dentist  ; 

Specialize  in  Pyorrhea  1 

and  Orthodontia  ; 

! 502  Roberts-Banner  Bldg.  | 

' El  Paso,  Texas  1 

1 

THIS  SPACE  FOR  SALE  1 

PHONE  337  ; 

c 

; JAMES  VANCE.  M.  D,  ; 

1 Practice  limited  to  1 

1 SURGERY  I 

Office  313-314  ; 

Mills  Building  ! 

El  Paso,  Texas 

DR.  JOHN  W.  CATHCART 

X-Ra})  Laboratory 
Fluoroscopy,  Deep  Theraphy, 

Stereoroentgenograms  ll 

31  1 Roberts- Banner  Building  |1 

El  Paso,  Texas  ; 

; E.  D.  STRONG,  M.  D. 

1 Special  attention  given  to  Skin  and 
Venereal  Diseases 

513-19  Roberts-Banner  Building 
EL  PASO,  TEXAS 

; DR.  H.  P.  DEADY 

1 Special  attention  given 

1 Surgery  and  Gynecology 

1 1018  Mills  Building  1 

El  Paso,  Texas  j: 

GEORGE  GOODRICH.  M.  D. 

’ Practice  Limited  to  1 

; SURGERY  ; 

1 211  Goodrich  Building  ; 

; Phoenix,  Arizona 

J.  M.  BRITTON,  M.  D.  i 

Practice  Limited  to  il 

Eye,  Ear,  Nose  and  Throat 

52  4-6-6  Mills  Building  | 

El  Paso,  Texas  | 
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Liquid  Petrolatum  Squibb 

Heavy  (Califorsiian) 

Refined  under  our  control  and  exclusively  for  us  only  by  the  Standard  Oil  Company 
of  California  which  has  no  cormection  with  any  other  Standard  Oil  Company 


FOR  INFANTS  AND  CHILDREN  OF  ALL  AGES  IS  A PALATABLE, 
SAFE,  EFFICIENT  REGULATOR  OF  THE  BOWELS  • IT  NEEDS 
NO  MENSTRUUM  OR  FLAVORING  WILL  NOT  FORM  A HABIT 


R.  SQUIBB  & SONS,  80  Beekman  Street,  New  York  City,  New  York 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  vre  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  m^iufacturers  all  the  year  through.  As  it  is  Impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologflcs  in  our  refrlgeraton, 
whether  they  are  purchased  of  us  or  not 

SCOTT  WHITE  & COMPANY 

Eli  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

; Capital  and  Surplus  — $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  H.  ORNDORFF,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES.  Vice-President 
H,  P.  JACKSON,  Vice-President 


H.  B.  CHRISTIE,  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 

H.  F.  MUELLER,  Assistant  Cashier 
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The  Firat  Bdltloii  of  the  Old  £3  Paso  Oonnty  Bnlletin  (and  every  subsequent 
issue)  has  carried  one  of  our  ads. 

Do  We  Like  the  Doctors? 

You  Bet  We  Do! 


HIRTMAKer 


1 09-1 1 1 TEXAS  ST. 
ELPASO^TEXAS. 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

iDTeitment  Bldj}.  - Broadnay  at  Eiglitti 
REX  DUNCAN,  M.  D.,  Director 


'■/  THOROUGHLY  equipped  ftr  the  treatment 
wiih  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases. 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 


It’s  very  Important  that  Physi- 
cians specify  Pompeian  Olive  Oil 
when  suggesting  Olive  Oil  to  pa- 
tients, and  Insisting  on  patients 
securing  this  Standard  Brand 

THE  POMPEIAN  COMPANY^ 

«0(OA.  ITALY  e BALTIMOBE.  U.  S.  A. 


the  STflNDiqRD  IMPOfjr^D.QU¥E  OIL  ' 
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The  Chapter  on  Blood  Pres- 
sure in  Life  Insurance  Is  of 
Value  to  Every  Examiner 


Compiled  .by  our  medical  department  and 
incorporating  latest  research.  Gives  facts  in 
a manner  that  will  be  readily  upnderstood 
by  the  practitioner.  Contains  original  illus- 
trations explaining  the  physiology,  technique 
and  auscultatory  phenomena.  A chapter  de- 
voted to  detecting  irregularities  by  means  of 
the  sphygmomanometer  offers  a new  method 
of  diagnosis  for  the  observing  physician. 

In  this  book  the  present  knowledge  of  pressure 
is  condensed,  the  main  facts  readily  accessible 
without  extensive  use  of  time. 

“BLOOD  PRESSURE  SIMPUFIED” 

Cloth  Binding— 100  Paget— Ilustrated 

Cl  flfl  At  Your  Surgical  Instrument  C|  nfl 
V'*UU  ...  Dealer’s  or  Direct  ^ 


Taylor  Instrument  Companies 


ROCHESTER,  N.  Y. 

A.  Post  Card  Brings  BLOOD  PRESSURE  MANUAL** — A Booklet  of  32  Pages 


TH^  HOMAN  SANATORIUM 

For  the  Treatment  of  Tuhereulosis 

BL  PASO,  TEXAS 

Descriptive  Booklet  upon  request 

Telephone  1616 
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POSITIVE  results  were  obtained  by  yeast  treatment  in 
sixty-six  out  of  seventy-six  cases  of  various  disorders 
— in  a scientific  investigation  into  the  value  of  yeast 
in  disease. 

This  investigation  was  made  by  Philip  B.  Hawk,  Ph.  D., 
Professor  of  Physiological  Chemistry  of  Jefferson  Medical 
College,  and  associated  physicians,  and  was  reported  in  The 
Journal  of  the  American  Medical  Association  for  October 
13,  1917. 

To  physicians,  interested  in  yeast  as  a therapeutic  agent, 
it  is  important  to  note,  in  the  report  of  this  investigation, 
that  the  yeast  used  was  not  an  unusual  or  special  prepara- 
tion, or  one  difficult  to  procure ; but  the  familiar  FLEISCH- 
MANN’S  COMPRESSED  YEAST— the  identical  yeast  used 
by  bakers  and  housewifes  in  making  bread,  and  obtainable 
from  virtually  every  grocer. 

“Our  study,’’  says  the  report,  “constitutes  the  most  com- 
prehensive and  carefully  controlled  series  of  tests  thus  far 
made  in  this  country  * * * * _» 

“We  have,’’  the  report  continues,  “shown  Fleischmann’s 
Yeast  to  be  useful  in  the  treatment  of  furunculosis,  acne  vul- 
garis, acne  rosacea,  folliculitis,  urethritis,  bronchitis,  con- 
junctivitis, swollen  glands,  constipation,  gastro-intestinal 
catarrh,  erythema  and  urticaria,  and  occasionally  in  psori- 
asis, a disease  which  is  commonly  classed  as  incurable.’’ 


A reprint  is  being  issued  for  physicians,  of  this  “Report  on  an 
Investigation  into  the  Therapeutic  Value  of  Compressed  Yeast,” 
with  added  matter  on  the  production  of  the  yeast.  If  not  received 
by  you.  a copy  may  be  had  upon  request. 

THE  FLEISCHMANN  COMPANY,  NEW  YORK 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal. 
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VSE  VACCINES 
IN  ACUTE  INFECTIONS 

The  early  administration  of  Sher- 
man’s Bacterial  Vaccines  will  reduce 
the  average  course  of  acute  infect- 
ions like  Pneumonia,  Broncho-pneu- 
monia, Sepsis,  Erysipelas,  Mestoid- 
itis.  Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the 
usual  course  of  such  infectious  dis- 
eases, with  a proportionate  reduction 
ot  the  mortality  rate. 

Sherman’s  Bacterial  Vaccines  are 
prepared  in  our  specially  constructed 
Laboratories,  devoted  exclusively  to 
the  manufacture  of  these  prepara- 
tions and  are  marketed  in  standard- 
ized suspensions. 

Write  for  Literature. 


E^nufacturer  J 
rERIALVACCINEsI 

8HS-; 


Detroit./jick. 
ai.s.A: 


Your  Banking  Business 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 

New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 
mail. 

A postal  will  bring  interesting  book- 

let. 


All  Food  Cells 
Exploded 

In  our  puffing  process — invented 
by  Prof.  A.  P.  Anderson  — the 
grains  are  sealed  in  guns. 

The  guns  are  revolved  for  sixty 
minutes  in  a heat  of  550  degrees. 
Thus  they  are  cooked  thrice  better 
than  the  average  cereal  food. 

Then  the  guns  are  shot,  and  a 
hundred  million  steam  explosions 
occur  inside  each  kernel. 

Every  food  cell  is  thus  blasted. 
And  the  grains  are  puffed  to  bub- 
bles eight  times  normal  size. 

Puffed  Com 

Rice  Puffs 

Puffed  Wheat 

Each  15c  Except  in  Far  West 

Puffed  Wheat  and  Puffed  Rice 
are  whole  grains  puffed  in  this 
way.  Corn  Puffs  are  pellets  of 
hominy  puffed  to  raindrop  size. 

You  will  agree,  we  believe,  that 
these  are  the  ideal  forms  of  grain 
food  where  ease  of  digestion  is  in 
question.  And  never  were  grain 
foods  made  so  enjoyable. 
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DR.  JOHN  W.  TAPPAN 
314  Mills  Bldg. 

; THIS  SPACE  FOR  SALE  i 
i PHONE  337  1 

El  Paso,  T exas 

F.  P.  MILLER.  M.  D. 

I DR.  J.  A.  RAWLINGS  i' 

J Practice  Limited  to  | 

Surgeon 

614  MATtin  Building 
El  Paso,  T exas 

i DISEASES  OF  CHILDREN  | 
AND  OBSTETRICS 

404  Roberts- Banner  Building 
; El  Paso,  T exas  ; 

DR.  RAMEY 
515  Mills  Building 

; El  Paso,  T exas  \ 

DR.  J.  E.  KELTNER  ; 

Physician  and  Surgeon  1; 

Special  attention  given  to  Obstet-  ;; 
rlcs  and  Gynecology  s 

10.18  Mills  Building 

El  Paso,  Texas  1| 

DR.  E.  H.  IRVIN  ; 

Practice  limited  to  Eye,  Ear,  No#e  j 
and  Throat 

1 401-2  Roberts- Banner  Building 

i El  Paso,  Texas  j 

THIS  SPACE  FOR  SALE 

PHONE  337  ; 

• 

i DR.  ELLIOTT  C.  PRENTISS 

1 Practice  limited  to 

Diseases  of  Digestion  6c  Metabolism 
Suite  515 

; DR.  J.  A.  PICKETT  | 

; 314  Roberts-Banner  Building 

Roberts-Banner  Building 
El  Paso,  Texas 

1 El  Paso,  Texas  ; 

WIP  ROBINSON 
DENTIST 

304  Roberts-Banner  Building 
El  Paso,  T exas 

I DR.  E.  R.  CARPENTER 

; Practice  Limited  to  1; 

; DISEASES  OF  EYE,  EAR, 

; NOSE  and  THROAT 

1 310  Roberts-Banner  Building 

1 . El  Paso,  T exas 

Chloretone 

Ampoules 

A useful 

Sterile, 

Hypnotic  and 

Convenient, 

Sedative. 

Accurate. 

/^HLORETONE  is  indicated  in 
acute  mania,  puerperal  mania. 

OOLUTIONS  IN  AMPOULES 

^ have  received  the  approval 

periodical  mania,  senile  dementia. 

of  the  foremost  physicians  and 

agitated  melancholia,  motor  ex- 

surgeons  of  America  and  Europe. 

citement  of  general  paresis; 

They  have  many  advantages  over 

insomnia  due  to  pain,  as  in  tabes 

solutions  prepared  in  the  ordinary 

dorsalis,  cancer,  and  trigeminal 

manner. 

neuralgia;  insomnia  due  to  men- 

1.  They  are  ready  for  imme- 

tal  disturbance. 

diate  use. 

Chloretone  is  a useful  sedative 

2.  They  are  sterile. 

in  such  conditions  as  alcoholism. 

3.  The  dose  is  accurate,  a defi- 

cholera  and  colic ; in  epilepsy. 

nite  amount  of  medicament  being 
contained  in  each  milliliter  of 

chorea,  pertussis,  tetanus  and 

solution. 

other  spasmodic  afEections.  It 

4.  The  drug  is  treated  with  the 

allays  the  nausea  or  pregnancy. 

most  suitable  solvent — distilled 

gastric  ulcer  and  seasickness. 

water,  physiologic  salt  solution, 
or  oil,  as  the  case  may  be. 

Administered  internally,  Chlo- 

5.  The  container  is  hermetically 

retone  passes  unchanged  into 

sealed,  preventing  bacterial  con- 

the  circulation,  inducing  (in  efii- 

tamination. 

cient  therapeutic  doses)  profound 

6.  An  impervious  cardboard 

hypnosis. 

carton  protects  the  solution  from 
the  actinic  effect  of  light. 

Chloretone  does  not  depress 
the  heart  or  respiratory  center. 
It  does  not  disturb  the  digestion. 
It  is  not  habit-forming. 

We  supply  upward  of  eighty 
ready-to-use  sterilized  solutions. 

SEND  FOR  THIS  BOOK. 

Our  **AmpouIe3**  brochure  contains  a full  list 
of  our  Sterilized  Solutions,  with  therapeutic  indi> 
cations,  descriptions  of  packages,  prices,  etc.  It 
has  a convenient  therapeutic  index.  It  includes  a 
useful  chapter  on  hypodermic  medication.  Every 

Capsules:  3-grain  and  5-grain, 

bottles  of  1 00  and  500. 

Crystals:  Vials  of  1 ounce. 

physician  should  have  this  book.  A post>card 
request  will  bring  you  a copy. 

Home  Offices  and  Laboratories, 
Detroit,  Michigan. 

1 

Parke,  Davis  & Co. 
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The  Name  **Horlick*s” 


ii/«H 

Dissolving  in  WaterOnty- 

^OCOOKING  OR  MILK  REQlHR^ 


Assures 

Originality  and  Quality 

The  standing  of  “Horlick’s”  is  known 
everywhere,  as  the  result  of  its  record  of 
SERVICE  for  over  a third  of  a century. 

It  is  the  Original  and  Standard  product 
and  cannot  be  duplicated. 

That  is  why  the  medical  profession  as  a 
whole  recommends  “Horlick’s”  when  pre- 
scribing Malted  Milk.  That  is  why  “Hor- 
lick’s” stands  for  the  BEST  INTEREST  of 
your  patients. 


Samples  prepaid  upon  request 


Horlick’s  Malted  Milk  Co. 

Racine,  Wisconsin 


L.  A.  LEE,  Ph.  G. 


W.  D.  TAYLOR.  Ph.  G. 


IDEAL  PHARMACY 

Lee  & Taylor,  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 


CORNER  OF  PIEDRAS  AND  BOULEVARD 


EL  PASO,  TEXAS 


**El  Paso* s Greatest  Read y-to-W ear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  In  our  own  Fitting  Rooms,  the  Hospital  or  home. 
An  expert  corsetlere  always  at  the  service  of  those  who  require  such  fittings. 
Prices  very  moderate. 


LITTLE  PLAZA 


THE  WHITE  HOUSE 
**The  Store  of  Service** 


EL  PASO,  TEXAS 
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VICTOR  “NEW  UNIVERSAL” 
ROENTGEN  APPARATUS 

RANGE  is  sufficient  to  embrace  every  requirement  (without  excep- 
tion) in  the  art  of  Roentgenology^ 

MATERIALS  AND  WORKMANSHIP  employed  in  its  construction 
are  of  the  quality  which  only  years  of  hard  service  will 
enable  the  owner  to  compute  its  annual  depreciation. 

Full  particulars  are  given  in  Bulletin  No.  207.  A copy  will  be  sent 
on  request — and  without  the  least  obligation 

Vidior  Electric  Corporation 

Manufacturers  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 

Territorial  Sales  Destribuitors: 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  St. 

LOS  ANGELES:  Bush  Electric  Corporation,  4002  Walton  Ave. 


CROUSE 
LABORATORIES 

Box  63 

EL.  PASO,  TEXAS 
Office  522  Roberts-Banner  Bid. 


WILMS  W.  WAITE,  M.  D. 
Director 


WASSERMANN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXAMINATIONS 
BLOOD,  URINE,  EBCJUS, 
GASTRIC,  CONTENTS,  AND 
SPUTUM  EXAMINATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 
Whiting  Building 
Albuquerque,  New  Mexico 


Wassermann  tests. 

Widal  tests. 

Blood  counts  and  smear  ?xeamlna^ 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 


Reports  given  by  n»«n  telephone  or  tele- 
graph as  requested. 


The  Ideal 
Bran  Food 


Th  ousands  of  physicians 
have  found  in  Petti john’s  their 
ideal  of  a bran  food. 

It’s  a delightful  mixture  of 
wheat  flakes, oat  flakes  and  bran 
flakes — each  in  right  proportion. 

It  is  a staple  food  which  peo- 
ple readily  continue.  The  bran 
is  inconspicuous,  yet  the  25 
per  cent,  mostly  in  flake  form, 
makes  it  efficient. 

Pettijohn’s  today  is  widely 
accepted  as  the  ideal  bran  food 
for  continuous  use.  And  we 
believe  you  will  so  regard  it. 


A Flaked  Cereal  Dainty 
SS%  Wheat  Product — 209o  Oatt  — 2S%  Bran 


Soft,  flavory  wheat  and  oats  rolled  into 
luscious  flakes,  hiding  25  per  cent  of  un- 
ground bran.  A famous  breakfast  dainty. 

Pettijohn’s  Flour  is  75  per  cent  Gov- 
ernment Standard  flour  mixed  with  25  per 
cent  tender  bran  flakes.  To  be  used  like 
Graham  flour  in  any  recipe;  but  better, 
because  the  bran  is  unground. 

The  Quaker  OafsOmpaiiy 

Chicago 

(1919) 


TO  SEND  FOR  A FREE  TRIAL  TUBE  OF  TEN  TABLETS  OF 

NE  (Abbott) 

DAiaN’S  POWERFUL  ANTISEPTIC 

This  nonpoisonous,  efficient  and  conveni- 
ent germicide  is  rapidly  replacing  such 
agents  of  bichloride  of  mercury, 
carbolic  acid  and  other  substances  of  this 
class. 

For  protection  insist  on  the  trade-mark 
“Abbott.”  This  trade-mark  insures  purity 
and  strength. 


CHLORAZENE 
OAKtN^  POWERFUL 
ANTISEPTIC  KILLS 
INFECTION 


Specify  also  Abbott’s  Dichloramine-T, 
Chlorosane,  Halazone,  Galactenzyme  and 
other  American  Made  Medicinal  products. 

Literature  on  Request 


New  Vork 


THE  ABBOTT  LABORATORIES  > 

Home  Office  and  I.aboratorie8,  Dept.  81,  CHICAGO 
Seattle  San  Francisco  Dos  Ajigeles  Toronto  Bombaj' 


Frank  S.  Betz  Co.,  Hammond,  Indiana 

Chicago  Sales  ^epc.  30  Sasv  OLandolphStveeC 


Voume  II 


El  Paso,  Texas,  July,  1918 
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Coml>fning TKe  New  Mexico  Medical  Journal, 
The  Arizona  Medical  Journal,  The  Bulletin  of 
the  £1  Paso  County,Texas, Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical 
Association  of  the  Southwest  ► ► ► r 

Geo.  S.  McLandress,  M.  D.,  Edltor-ln  W.  W.  Watkins,  BI.  D,,  Associate  Bditav 
Chief,  Albnqnerque,  N.  M.  Phoenix,  Arlzons 

B.  C.  Prentiss,  M.  D.,  Associate  Editor  Paso  Printing  Co.,  Business  Mgr* 

El  Paso,  Texas  El  Paso,  Texas 

SOME  REMARKS  REGARDING  THE  USE  OF  THE  OBSTETRIC  FORCEPS  1 
B.  E.  Galloway,  El  Paso,  Texas. 


DAKIN’S  SOLUTION  AND  CHLOROZENE  PASTE,  WITH  REPORT 

OF  CASES  5 

Dr.  A.  C.  Carlson,  Ass’t  Surgeon,  United  Verde  Hospital,  Jerome,  Ariz. 


DIAPHRAGMATIC  PLEURISY;  REPORT  OF  A CASE 12 

E.  B.  Rogers,  M.  D.,  El  Paso,  Texas. 


EDITORIAL  13 

ARIZONA  NEWS  18 


BOOK  REVIEWS 
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Stanolmd 


Reg.U.S.Pat  OfL 


Petrolatum 


For  Medicinal  Use 

In  five  grades  to  meet  every  requirement 

Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established 
reputation  of  the  Standard  Oil  Company 
of  Indiana  as  manufacturers  of  medicinal 
petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to 
the  most  rigid  test  and  investigation — you 
v/ill  be  convinced  of  its  superior  merit 


Stanollod 
liquid  Paraffin 

For  the  Bed-Ridden  Patient 


Lack  of  exercise  lessens  functional  activity 
of  the  intestinal  organs. 

Salines,  aperient  waters  and  cathartics  tend 
to  induce  undue  peristaltic  activity— depleting 
the  patient’s  strength. 

Stanolind  Liquid  Paraffin  always  it  indi- 
fcated  in  such  cases. 

It  is  purely  mechanical  in  action,  lubricating 
the  entire  intsstinal  tract,  and  causing  a com* 
plete  evacuation  of  the  bowel  content. 

Stanolind  Liquid  Paraffin  is  non*griping 
and  non*habit*forming. 


Stanolind 
Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  Is  more  generally  used  in  tho 
treatment  of  burns,  it  also  is  employed  sue* 
cessfully  in  the  treatment  of  all  injuries  to 
the  skin,  where,  from  whatever  cause,  U 
area  has  been  denuded— or  where  skin  is 
tender  and  inflamed— varicose  ulcers,  granu* 
lating  wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds 
after  operations  instead  of  collodion  dressings. 

It  maintains  the  uniform  temperature  neces* 
sary  to  promote  rapid  cell  growth. 

It  accommodates  itself  readily  to  surface 
irregularities,  without  breaking. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  Ae 


gw 
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Forms  of  Mead’s  Dextri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  view  of  the  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the 
infant,  we  have  prepared  Mead’s  Dextri-Maltose  (malt 
sugar)  for  infants  in  two  forms  as  follows; 


DEXTRI-MALTOSE  No.  1 

DEXTRI-MALTOSE  No.  3 

(with  Sodium  Chloride  2%) 

(with  Potassium  Carbonate  2%) 
For  use  when  constipation  is  present, 

For  use  in  ordinary  feeding  cases. 

also  in  marasmus. 

MADE  FOR  PHYSIClANi’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public. 

Used  in  either  case  in  the  same  propcrtion  by  weight  as  any  other  sugar 


MEAD  JOHNSON  ca,  COMPANY 

EVANSVILLE,  INDIANA 
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alcreose 


has  given  very  satisfactory  results  in  the  treat- 
ment of  acute  and  chronic  bronchitis,  especially 
the  bronchitis  associated  with  pulmonary  tuber- 
culosis. It  does  not  produce  any  gastric  dis- 
tress even  when  taken  in  large  doses — 160 
grains  daily — for  long  periods  of  time. 

The  dosage  is  accurate 
and  easily  controlled 

TABLETS  POWDER  SOLltlOX 

For  further  details  write  to 

The  Maitbie  Chemical  Co. 

NEWARK,  N.  J. 
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Professional  Stationery — 


Embossed  (raised  letter)  or  printed  Stationer]) 
for  professional  men  and  institutions.  Handsome, 
neat  and  verij  reasonably  priced.  Phone  or  rvrite 
fcr  samples. 

Copper  Plate  Engraved  Cards  a Specialty. 


EL  HASO  HRINTL\G  COKWAiW 


Phone  337 
El  Paso 


P.  O.  Box  31 


Texas 


Offers  a three  years’  course  of  instruction  to  desirable  young  ladles  wishing  T 

to  study  professional  nursing.  Practical  experience  In  surgical,  medical  and  obstet-  ? 

rlcal  cases.  A course  of  lectures  by  competent  Instructors  opened  In  September  and  * 

continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are  * 

given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing  Reg-  ? 

Istratlon  for  Nurses  in  the  State  of  Texas.  ? 

X-BAT  AND  CLINIC  AD  LABORATORT  J 

For  further  Information  apply  to  i 

PROVIDENCE  HOSPITAL  | 


i 

i 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 

Established  1866 

Medical,  Neurological,  Obstetrical,  Surgical,  Orthopedic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  MICHIGAN 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 
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Laboratories  of  Drs.  Bunce  and  Landham  1 

ATLANTA,  GA.  j 

**The  Standard  Southern  Clinical  Laboratories**  I 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors  j 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after  | 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in  j 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora-  T 
tory,  thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to  i 
give  prompt  and  accurate  reports  on  all  specimens  submitted.  f 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi-  J 

cally  and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in  • 

sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the  | 

course  of  treatment.  I 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re-  • 

port  on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em-  T 

bed  the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days,  \ 

before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections  i 

and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides  I 

of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records.  • 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract  t 
following  the  administration  of  the  opaque  meal.  . 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers  I 
free  upon  request.  | 

ADDRESS  t 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM  I 

• 

Healey  Building,  Atlanta,  Ga.  | 

1 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SILBERBEHG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5th  Floor  Mardn  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  twenty-one  days. 

B.  M.  WORSHAM,  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secrets'V  and  Manager 
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Mothers  Should  Know 
You  Should  Tell  Them 
That 

GOAT  MILK 

is  Nearest  to  Mother’s 
Milk 

Di-.  Louis  G.  Knox, 
Danbury,  Conn.,  says, 
“The  milk  of  the  goat 
is  nearly  identical  in  its  effect  with 
human  milk  and  makes  the  most  per- 
fect food  for  invalids  and  children.” 
Note  the  comparative  analysis  of 
Human,  Goat  and  Cow’s  Milk. 


Human  Goat  Cow 

Reaction  ....Alkaline  Alkaline  Acid 
Precipitation  of 

curd... Nominal  1.50  10.00 


Proteid 


I Albumin 
\ Casein 


2.15 


3.73 


4.00 


Physicians  are  urged  to  use  it  in  their 
practice  for 

INFANTS  AND  INV  ALIDS 

For  interesting  data  and  information 
■ write  the 

WIDEMANN  GOAT  MILK 
LABORATORIES 

Physicians’  Dldg.,  San  Francisco 


THIS  SPACE  FOR  SALE 
PHONE  337 


EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 
AND  MAIL  ORDER  HOUSE 

WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kuppen- 
heimer  clothes,  Mn.nhattan  Shirts,  Stetson 
Hats  and  Stacy  Adams  Shoes,  we  are  pre- 
pared to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  COR«ETIERE, 
IN  OUR  CORSET  STORE, 
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SHORTLE’S 

Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


ALTITUDE  5100  FEET 

RATES  moderate  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  Is  given  each  patient.  Complete 
laboratory  and  X-Ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights,  call 
bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  If 
desired. 

Situated  but  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  booklet  D. 

A.  G.  SHORTLE,  M.  I).,  Medical  Director 


DIARSENOL 

(ARSPHENAMINE) 

DIARSENOL  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association. 

DI.^RSEN'OIj  has  been  used  continuously  by  leading  authorities  and  several 
allied  war  departments  for  three  years  with  most  satis- 
factory results  in  the  treatment  of  syphilis. 

DI.^RSENOL  is  packaged  in  nine  sizes. 


NEODIARSENOL 

N'EODI.ARSENOL  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  Ameri- 
can Medical  Association. 

NEODIAHSENOIj  has  been  used  by  leading  authorities  for  one  year  with  sat- 
satisfactory  results. 

NEODIARSENOL  is  packaged  in  six  sizes. 

Both  products  tested  biologically  under  rigid  standards  set  by  and 
under  the  control  of  Government  authorities. 

Full  literature  on  request. 

DIARSENOL  COMPANY,  Inc. 

BOSTON,  MASS.  TORONTO,  CANADA.  BUFPAIX),  N.  Y. 


TN  either  of  the  forms  mentioned  below,  Adrenalin,  in  a vast 
majority  of  cases,  provides  a rational  and  effective  treatment 
for  hay  fever.  Sprayed  into  the  nostrils,  this  powerful  astringent 
constricts  the  capillaries,  arrests  the  nasal  discharge;  minimizes 
cough,  headache  and  other  reflex  symptoms;  hastens  the  re- 
sumption of  natural  breathing,  and  secures  for  the  patient  .a 
marked  degree  of  comfort. 

Adrenalin  Chloride  Solution 

For  spraying  the  nose  and  pharynx  (after  dilution  with  four  to  five  time* 
its  volume  of  physiologic  salt  solution). 

Supplied  in  ounce  bottles,  one  in  a carton. 

Adrenalin  Inhalant 

For  spraying  the  nose  and  pharynx  ( full  strength  or  diluted  with  three 
to  four  times  its  volume  of  olive  oil). 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPTIC  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  mentioned.  It  produces  a fine 
spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  ethereal 
liquids.  Price,  complete  {loilh  throat-piece) , $l  25. 


Laboratories:  Detroit,  Mich.,  U.  S.  A.: 
Walkerville,  Ont.;  Hounslow,  Eng. 


Parke,  Davis  & Co. 


Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas 
City,  Minneapolis,  Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.  S.  A.;  London, 
Eng.;  Montreal,  Que.;  Sydney,  N.  S.  W.;  Petrograd,  Russia;  Bombay,  India;  Tokio,  Japan; 
Buenos  Aires,  Argentina;  Havana,  Cuba. 


SOUTHWESTERN  MEDICINE 


viii 


r i 

• ^ 

i Just  a Few  Words  I 

1 about  MONEY  I 

} • 

• — 

• ' ' 

• : 

« 

I i 

i ^ 

I ^ WOME  people  seem  to  think  that  money  t 

I is  to  hoard  a\vay  or  to  buy  a lot  of  I 

t • 

I things  for  themselves  that  they  don’t  need  | 

and  are  better  off  without.  \ 

• 

— and  that  isn’t  it  at  all ! I 

MONEY  — in  the  first  place,  was  made  I 

• 

to  spend — in  the  second  place  it  was  j 

made  to  spend  in  buying  happiness  for  I 

• 

others  — it  is  only  through  service  to  I 

others  that  we  can  attain  happiness  for  f 

• 

ourselves,  and  in  using  our  money  wisely  i 

— where  it  will  do  the  greatest  good  for  * 

• 

the  greatest  numbers — we  have  per-  I 

formed  a REAL  SERVICE.  \ 

CAN  YOU  THINK  OF  A BETTER  WAY  TO  USE  YOUR  MONEY  t 

THAN  BY  INVESTING  IN  I 

i WAR  SAVINGS  STAMPS?  i 

] • 

* • 


There  is  no  i)etter  way  — and  please  leniemher  that  when  you  buy 
\V.  S.  S.  you  are  not  SPKXDIXtJ — you  are  only  LKXDIXCl.  Your  money 
perforins  a patriotic  service  and  pays  you  better  than  4%. 
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SOME  REMARKS  REGARDING  THE  USE  OF  THE 
OBSTETRIC  FORCEPS. 


By 

B.  E.  GALLOWAY,  El  Paso,  Texas. 

(Head  at  Meeting  of  the  El  Faso  County  Jledical  Society  on  May  HO.  1918.) 


During  the  past  five  years  I have  been  impressed  by  the  frequency 
with  which  the  obstetric  forceps  is  used  by  certain  members  of  the  med- 
ical profession  in  their  respective  communities,  for  the  termination  of 
labor.  Observations  of  the  indications  for  such  use,  and  its  results,  have 
led  me  to  believe  that  this  instrument  is  used  to  terminate  a great  many 
cases  of  labor  that  would  deliver  spontaneously  or  with  a little  non-ope- 
rative help,  and  that  many  physicians  do  not  observe  the  proper  rules  for 
applying  and  handling  the  instrument.  I have  had  the  opportunity  of  ob- 
serving many  cases  terminated  with  forceps  since  leaving  school,  and  so 
many  of  the  cases — in  fact,  the  majority  of  them — have  been  attended 
with  injury  to  the  child  or  mother,  or  both,  and  sometimes  death,  that  I 
have  come  to  the  conclusion  the  forceps  as  used  by  the  majority  of  general 
practitioners,  is  a dangerous  instrument. 

The  object  of  this  paper,  then,  is  to  briefly  mention,  in  a general 
way,  some  of  the  indications  for  forceps  delivery,  and  discuss  a few  of  the 
steps,  which  in  the  writer’s  experience,  are  conducive  of  good  results  in 
delayed  deliveries  and  complicated  labors  where  forceps  are  thought  of. 
It  is  unnecessary  for  me  to  elaborate  upon  those  conditions  which  should 
be  present  before  a forceps  is  applied,  but  mention  should  be  made  of  the 
fact  that  the  child  should  be  living,  its  head  engaged  into  the  pelvic  brim, 
the  head  capable  of  being  brought  through  the  pelvis  and  perineum  with- 
out encountering  too  great  resistence,  the  cervix  fully  dilated  and  mem- 
branes ruptured,  the  bladder  and  rectum  empty,  and  the  instrument, 
operator  and  field  of  operation  rendered  as  aseptic  as  possible.  It  should 
likewise  be  remembered  that  the  man  doing  the  operation  should  under- 
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stand  the  instrument  he  is  using  and  the  proper  way  of  applying  it  and 
exerting  traction  for  delivery. 

Is  a forceps  applied  to  the  head  above  the  brim  of  the  pelvis,  and 
carried  to  complete  delivery  justifiable?  If  the  indications  exist  and  are 
bad  enough  for  such  a forceps  delivery  before  labor  sets  in,  and  are  recog- 
nized, then  the  operation  is  not  justifiable,  and  is  almost  criminal.  The 
operation  itself  requires  an  obstetrician  skilled  and  experienced  in  the 
use  of  the  axis  traction  instrument  (and  no  other  should  be  used)  and 
even  when  so  carried  out  many  babies  and  mothers  suffer  serious  injury. 
Caesarian  section  is  indicated  much  more  clearly  in  these  cases,  and  in 
the  present  day  is  attended  with  very  slight  mortality.  The  only  cases  in 
which  such  use  of  the  forceps  is  even  excusable  is  in  first,  the  possible 
case  of  rupture  of  the  membranes  before  or  early  in  labor,  with  draining 
away  of  the  liquor  amnii,  exhaustion  of  the  mother  and  the  contracting 
down  on  the  foetal  body  of  the  uterus;  and,  second,  the  obstructed  case 
long  neglected  and  undiagnosed,  and  many  hours  in  labor,  where  the  for- 
ceps is  the  lesser  of  two  evils.  In  the  first  case,  even  if  the  baby’s  head 
might  easily  be  drawn  through  the  pelvis,  version  is  difficult  and  danger- 
ous on  account  of  the  ease  with  which  uterine  rupture  may  occur,  and  in 
the  second,  the  likelihood  of  infection  contraindicates  Caesarian  section. 
Such  cases,  however,  occur  seldom,  and  an  early  diagnosis  would  make  them 
a curiosity.  For  these  reasons  I believe  the  forceps  operation  on  the  unen- 
gaged head  should  be  relegated  to  the  past,  and  should  certainly  never  be 
attempted  by  anyone  but  a very  skilled  man.  Harrar,  of  New  York,  in 
the  Bulletin  of  the  Lying  in  Hospital,  says,  in  an  article  reviewing  the 
indications  for  high  forceps  operation : “The  high  forceps  is  never  an 
elective  operation.”  Davis,  in  his  Operative  Obstetrics  says:  “The  head 
must  have  engaged  in  the  pelvic  brim  and  molded  itself  into  the  pelvic 
brim  before  the  use  of  forceps  is  justifiable.  It  has  been  abundantly 
shown  that  the  use  of  forceps  upon  the  head  not  engaged  above  the  pelvis, 
or  but  just  beginning  to  enter  the  brim  is  followed  by  dangerous  pressure, 
often  by  cranial  and  intracranial  hemorrhage  and  permanent  injury  of  the 
nervous  system.  In  many  cases  the  child  dies  as  the  consequence.”  He 
might  have  added  that  many  women  are  rendered  invalids  for  life.  Many 
other  eminent  men  may  be  in  like  manner  quoted,  but  the  high  forceps 
operation  still  continues  to  be  a frequent  one  in  many  localities.  A for- 
ceps operation  on  a head  the  largest  diameter  of  which  has  just  molded 
past  the  inlet,  while  not  as  serious  as  the  above  mentioned  operation, 
should  not  be  undertaken  until  all  other  less  dangerous  methods  are  tried. 
The  vast  majority  of  these  cases  will  come  through  if  given  time.  My 
practice  in  such  cases,  provided  of  course  the  general  condition  of  the 
mother  and  child  is  not  serious,  is  to  refrain  from  interfering  with  forceps 
if  I can  demonstrate  any  advancement  whatever,  no  matter  how  little;  I 
do  this  even  in  those  cases  which  have  been  in  labor  a long  time,  for  I 
believe  forceps  do  more  harm  to  both  mother  and  baby  than  a long  labor 
doe.s.  If  the  uterus  tires  and  the  woman  ceases  her  efforts  to  assist,  pitu- 


SOUTHWESTERN  MEDICINE 


3 


itary  extract  may  be  used  with  benefit,  if  properly  administered.  It 
seems  to  be  the  consensus  of  opinion  that  pituitary  extract  as  ordinarily  pre- 
pared is  in  too  large  a dose.  One  cubic  centimeter  certainly  would  have 
dangerous  possibilities  in  an  obstructed  case.  I note  that  some  of  the  drug 
houses  are  putting  up  ampoules  of  71/2  minims.  In  some  of  my  cases  I have 
found  even  this  too  large,  and  now  use  5 minims  by  hypodermic,  to  begin 
with.  One  or  two  doses  are  usually  sufficient  to  bring  the  head  down  to  the 
point  where  application  of  forceps,  if  they  finally  have  to  be  used,  is  com- 
paratively easy.  In  the  high  pelvic  plane  the  head  is  usually  unflexed,  in 
a transverse  or  oblique  position,  more  tightly  fitted  to  the  pelvic  walls,  is 
farther  away  from  the  operator’s  hand  and  manifestly  a proper  applica- 
tion is  more  difficult,  and  traction  beset  with  more  danger  to  the  child, 
and  of  tearing  loose  the  attachment  of,  or  otherwise  injuring  the  soft 
parts. 

The  so-called  mid  and  low  forceps  should  not  present  any  great  dif- 
ficulty of  application,  but  pituitary  extract  here,  even  in  primipara  will 
help.  It  should  be  remembered  that  the  obstetrician  should  always  be  pres- 
ent and  ready  for  the  birth  of  the  head  when  this  drug  is  given,  no  matter 
how  small  the  dose.  If  the  perineum  is  tight  and  likely  to  tear,  an  anesthetic 
may  be  started  before  the  drug  is  given. 

Other  positions  of  the  head  than  vertex  anterior,  are  more  difficult 
to  deliver  by  forceps.  In  vertex  posterior  positions  labor  often  stops, 
leaving  the  head  high  up  and  unrotated.  The  operator’s  hand,  in  these 
cases  is,  in  my  opinion,  a so  much  better  and  safer  instrument  than  the 
forceps,  that  the  latter  can  usually  be  dispensed  with.  Complete  anes- 
thesia will  facilitate  rotation ; the  patient  can  then  be  allowed  to  come  out 
and  the  head  held  in  position  by  the  hand  until  contractions  come  on  and 
make  the  position  permanent.  This  can  be  and  should  be  done  in  these 
cases,  as  forcible  rotation  with  any  sort  of  instrument  will  in  nearly  every 
case  result  in  lacerations  of  a serious  nature.  Should  other  means  of  ad- 
vancing the  head  fail,  axis  traction  forceps  could  be  tried.  The  head  might 
be  carefully  brought  down  to  the  pelvic  floor,  relaxing  the  grasp  of  the 
instrument  between  each  contraction.  The  ordinary  fenestrated  forceps 
is  very  dangerous  to  use  as  a rotator,  and  the  solid  bladed  narrow  forceps 
should  be  used  for  this  if  possible.  If  rotation  will  not  occur  with  these 
maneuvers,  delivery  will  be  necessary  in  the  posterior  position,  in  which 
case  lacerations  are  unavoidable. 

Forceps  for  brow  and  breech  positions,  and  for  the  face  where  the 
chin  has  turned  posterior,  should  not  be  used. 

The  use  of  the  instrument  on  the  after  coming  head,  while  still  prac- 
ticed by  many  men,  I do  not  believe  is  as  good  as  the  operator’s  hands.  If 
he  correctly  uses  Mariceau’s  maneuver  and  the  head  is  coming  out  in  the 
required  time  by  any  means  at  all,  it  will  come  this  way.  Forceps  take 
time  to  properly  apply,  and  if  the  head  is  not  delivered  quickly  the  child 
dies,  whereas  if  very  forcible  attempts  at  delivery  with  the  forceps  are 
made  on  an  impacted  head  great  harm  is  done.  If  the  child  dies  before  de- 
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livery,  as  it  often  does  despite  every  saving  attempt,  a destructive  in- 
strument and  not  the  forceps  is  indicated.  I believe  that  a great  many  of 
these  cases  are  difficult  because  the  cervix  has  not  been  given  time  to 
dilate  properly  and  because  by  unwise  and  early  traction  the  arms  are  ex- 
tended over  the  head,  thus  making  an  easy  labor  difficult.  Many  men 
grasp  the  child  by  the  legs  and  continue  extraction  just  as  soon  as  the  limbs 
come  in  sight.  After  the  body  of  the  child  is  grasped  by  the  cervix,  there 
is  as  a rule,  plenty  of  time  to  spare.  The  woman  if  let  alone  will  gradually 
force  the  child,  with  arms  folded  on  chest,  through  the  cervix,  thus  grad- 
ually dilating  it,  then  when  the  head  engages  the  child  can  be  pulled  upon. 

Lastly,  I should  like  to  call  your  attention  to  the  importance  of  anes- 
thesia in  operative  obstetrics.  This  seems  to  me  to  be  one  of  the  branches 
of  medicine  where  a good  anesthetic  is  of  the  utmost  importance,  and  its 
proper  administration  is  certainly  an  art.  Ether  I believe  is  the  ideal 
anesthetic.  While  it  takes  longer  to  get  the  woman  under  its  influence,  it 
is  certainly  less  toxic,  and  safer,  gives  good  relaxation  where  needed  and 
does  not  cause  more  asphyxia  in  babies  than  other  anesthetics.  It  is  not  as 
likely  to  cause  postpartum  hemorrhage  as  is  chloroform.  The  belief  as 
held  by  some  physicians  that  chloroform  is  less  toxic  for  parturient  women 
than  for  other  patients,  does  not  appeal  to  me,  as  it  has  no  foundation  in 
fact.  I believe  it  is  just  as  risky  here  as  it  would  be  in  a surgical  case, 
the  danger  from  postpartum  hemorrhage  is  present,  it  frequently  causes 
apnea  in  new  born  children  and  sometimes  asphyxia,  and  it  takes  a very 
careful  man  to  administer  it  properly.  The  only  good  thing  I can  say  for 
it  is  that  it  quickly  puts  the  patient  to  sleep  and  with  complete  relaxation. 
Nitrous  Oxid  and  oxygen  is  good  in  normal  cases,  but  I did  not  like  it  in 
the  few  difficult  cases  I have  used  it  in. 

To  know  just  when  the  mother  should  be  well  relaxed,  when  should 
be  allowed  to  approach  the  surface,  and  when  let  completely  out,  comes  with 
experience  of  obstetric  anesthesia,  and  the  anesthetizer  can  certainly  take 
a great  load  of  responsibility  and  worry  off  the  operator’s  mind  if  he 
knows  his  business.  Most  nurses  are  not  good  anesthetists,  and  though  I 
have  been  guilty  of  allowing  some  of  them  to  administer  anesthetics  to 
my  cases,  the  practice  even  with  easy  cases  should  be  condemned. 

To  sum  up  then,  in  the  writer’s  opinion,  less  forceps  operations 
would  be  done,  with  bad  results : 

If  better  diagnoses  were  made  before  the  onset  of  labor. 

If  more  time  was  allowed  the  woman  to  demonstrate  what  she  can  do. 

If  the  operator  used  his  hand  as  an  instrument  instead  of  the  forceps 
in  many  cases  of  faulty  position. 

If  axis  traction  forceps  were  used  in  all  cases  where  forceps  are  really 
indicated,  excepting  in  those  cases  where  the  head  is  very  low  in  the  pelvis. 

If  proper  anesthesia  were  employed  more  often  for  diagnosis  and 
manipulation. 

And  lastly,  if  the  obstetrician  kept  always  clearly  in  mind  the  fact 
that  the  woman,  and  not  himself,  is  having  the  baby. 
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DAKIN’S  SOLUTION  AND  CHLOROZENE  PASTE,  WITH  REPORT 

OF  CASES. 


By 

DR.  A.  C.  CARLSON,  Assistant  Surgeon,  United  Verde  Hospital,  Jerome,  Ariz. 
(Bead  at  the  27th  Annual  Session  of  the  Arizona  State  Medical  Association,  April  25th,  1918.) 


Before  starting  my  paper,  I wish  to  explain  that  it  was  my  good  for- 
tune to  take  the  course  given  by  Dr.  Carrel  and  his  staff  at  the  War 
Demonstration  Hospital  of  the  Rockefeller  Institute ; so  that  any  statement 
I may  make  is  not  derived  from  reference,  but  from  actual  experiments 
which  each  student  was  required  to  do  for  himself.  The  course  covered 
a period  of  two  weeks,  and  at  that  time  the  War  Department  detailed 
from  twenty  to  thirty  of  their  medical  men  to  take  this  work. 

No  doubt  many  men  are  skeptical  as  to  the  value  of  Dakin’s  solu- 
tion because  of  articles  which  they  have  read  opposing  it,  but  there  are 
many  statements  made  in  these  articles  which  are  either  incorrect  or  in- 
complete. For  instance.  Sir  Berkeley  Monyhan  states  in  his  American 
Addresses  that  Dakin’s  solution  can  not  be  heated  without  losing  its  ef- 
ficiency. This  is  not  so.  I have  taken  Dakin’s  solution  that  titrated 
.4839  and  heated  for  ten  minutes  and  then  titrated  the  same  and  it 
showed  .4802  sodium  hypochlorite  content.  Further,  speaking  of  the  effect 
of  sunlight  on  Dakin’s  solution,  he  maintained  that  sunlight  will  reduce  the 
sodium  hypochlorite  content  very  rapidly.  True,  but  he  omits  entirely  the 
fact  that  one  can  add  5 milligrams  of  potassium  permanganate  to  the  litre 
of  solution,  which  acts  as  a preservative.  However,  he  does  admit  that 
wounds  treated  with  Dakin’s  solution  are  cleaned  up  very  rapidly;  that 
dead  tissue,  and  even  large  sloughs,  are  quickly  digested  away. 

Dakin’s  solution  is  a solution  of  sodium  hypochlorite  (NaOCl)  neutral 
to  powdered  phenophthalin  and  containing  not  less  than  .4%  nor  more 
than  .5%  sodium  hypochlorite.  Less  then  .4%  the  antiseptic  power  is  too 
low,  and  if  more  than  .5%,  it  is  irritating.  The  percentange  of  sodium 
hypochlorite  is  determined  by  replacing  the  chlorine  molecule  with  iodine 
by  adding  equal  parts  of  a 10%  solution  of  potassium  iodide  and  then  ti- 
trating with  a decinormal  solution  of  sodium  thiosulphate.  The  number 
of  cc.  of  the  sodium  thiosulphate  solution  required  multiplied  by  the  fac- 
tor .03723  will  give  the  percentage. 

Dakin’s  solution  may  be  prepared  satisfactorily  by  any  one  of  the 
following  methods: 
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First,  by  electrolysis  of  a sodium  chloride  solution.  This  method 
gives  a more  satisfactory  product,  but  it  requires  apparatus  and  electrical 
current  which  are  not  always  available. 

Second,  by  the  double  decomposition  of  calcium  hypochlorite  (chloride 
of  lime)  and  sodium  carbonate.  This  method,  the  first  used  by  Dakin, 
has  been  the  most  available  one,  because  of  the  ease  in  obtaining  the 
necessary  chemicals.  The  alkalinity  of  the  solution  from  the  precipitation 
of  the  calcium  carbonate  may  be  neutralized  either  by  the  addition  of 
excess  boric  acid,  or  by  the  use  of  a mixture  of  sodium  carbonate  and 
sodium  bicarbonate  in  the  precipitation.  In  either  case  it  is  necessary  to 
determine  the  percentage  of  available  chlorine  in  the  bleaching  powder 
with  which  one  is  working- 

Third,  by  the  action  of  liquid  chlorine  on  sodium  carbonate.  This  is 
Ihe  most  direct  method.  The  difficulty  heretofore  has  been  to  measure 
the  liquid  chlorine.  But  this  has  now  been  overcome.  Johnson  and 
Johnson  put  out  a package  containing  the  sodium  carbonate  and  sealed 
glass  tube  with  the  measured  liquid  chlorine.  This  method  is  expensive 
and  also  too  dangerous,  to  be  employed.  In  handling  the  glass  tube  with 
the  chlorine,  it  may  be  accidently  broken  before  one  has  it  immersed  in 
his  bottle  of  sodium  carbonate  solution,  and  with  100  pounds  pressure  to 
the  square  inch  a serious  accident  might  result.  Therefore,  the  apparatus 
put  out  by  Wallace  and  Tiernan  of  New  York  is  the  one  of  choice.  The 
cost  of  Dakin’s  solution  prepared  with  this  apparatus  is  about  one-half 
cent  a litre.  It  is  also  very  simple  and  there  is  no  danger  in  its  use. 

The  question  now  is:  “How  does  Dakin’s  solution  act?  Is  it  the  anti- 
septic properties  of  Dakin’s  solution,  or  is  it  by  other  properties  not  di- 
rectly concerned  in  the  killing  of  micro  organisms?”  This  solution  ac- 
complishes its  results  by  both  the  above  properties.  It  kills  micro  organ- 
isms by  its  antiseptic  power,  and  it  destroys  the  favorable  media  for 
micro  organisms  to  grow,  together  with  Dr.  Carrel’s  excellent  technique, 
which  prevents  reinfection,  and  permits  the  solution  to  reach  the  entire 
infected  area  to  the  best  advantage.  I am  not  only  going  to  prove  the 
above  statements,  but,  as  to  its  antiseptic  properties,  I am  going  to  show 
that  it  does  it  quicker  and  at  far  greater  dilutions  than  any  other  antisep- 
tic we  have. 

Phenol  is  the  antiseptic  recognized  as  the  standard,  and  others  are 
rated  according  to  their  efficiency,  with  it. 

The  first  experiment  is  divided  into  two  parts: 

First:  Five  cc.  of  Dakin’s  solution  was  gradually  diluted  with  water 
from  1 to  2 hundred  up  to  1 to  2 million,  and  to  each  test  tube  2 drops  of 
a culture  of  Staphylococcus  Aureus  was  added.  This  was  permitted  to 
stand  for  2 hours,  when  2 loops  were  taken  from  each  tube  and  placed  in 
separate  sterile  bouillon  tubes  and  incubated  for  24  hours.  It  was  found 
that  no  growth  was  present  with  a dilution  up  to  1 to  50,000.  The  same 
was  then  done  with  Phenol,  except  that  the  dilutions  ran  from  1 to  4 
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hundred  up  to  1 to  2 million,  but  with  this  antiseptic  there  was  growth  in 
all  the  tubes,  except  the  one  with  a dilution  of  1 to  400.  The  second  part 
of  this  experiment  is  essential  for  the  fact  that  serum  and  organic  ma- 
terial, as  well  as  being  acted  upon  by  the  Dakin’s  solution,  also  acts  upon 
the  solution  to  reduce  its  efficiency.  This  experiment  is  the  same  as  the 
one  just  given;  except  that  2.5  cc.  of  blood  serum  was  added  to  each  dilu- 
tion, for  both  Dakin’s  solution  and  the  phenol.  For  Dakin’s  solution,  it 
was  found  that  no  growth  appeared  in  the  dilutions  up  to  1 to  5,000, 
while  in  the  phenol  there  was  growth  in  every  tube. 

The  next  experiment  will  show  how  quickly  Dakin’s  solution  acts  as 
an  antiseptic: 

Three  test  tubes,  each  containing  5 cc.  of  Dakin’s  solution  was  mixed 
with  2 cc.  of  a bacterial  emulsion.  The  first  test  tube  was  permitted  to 
stand  for  3 minutes,  when  a sterile  bouillon  tube  was  inoculated  from  it. 
The  second  tube  stood  for  six  minutes  and  the  third  stood  for  nine  min- 
utes, Separate  bouillon  tubes  were  also  inoculated  from  both  the  six 
minute  and  nine  minute  tubes,  and  incubated  for  24  hours.  It  was  found 
that  no  growth  appeared  in  any  of  the  three  tubes.  The  same  was  then 
tried  with  phenol  solution  (1-200)  as  an  antiseptic,  but  all  three  bouillon 
tubes  showed  a growth. 

To  demonstrate  the  action  of  Dakin’s  solution  in  destroying  the  fav- 
orable media  for  bacterial  growth,  we  tested  its  action  on  skin,  muscle, 
blood  and  pus,  A small  piece  of  skin,  muscle  and  blood  clot  about 
inch  square,  was  placed  in  separate  test  tubes  containing  from  15  to  20  cc. 
of  Dakin’s  solution.  The  solution  disintegrated  the  skin  and  muscle  en- 
tirely in  48  hours  and  the  blood  clot  in  6 hours.  We  placed  1 cc.  of 
pus  in  12  cc,  of  Dakin’s  solution,  and  in  4 hours  after  centrifuging,  it  was 
found  to  be  absolutely  clear.  An  antiseptic  should  destroy  leucocytes. 
This  is  one  of  the  fine  properties  of  Dakin’s  solution-  By  an  experiment 
on  blood  clot  containing  potassium  iodide  and  a starch  solution,  it  was 
shown  that  Dakin’s  solution  does  not  penetrate.  Therefore,  it  was  proven 
that  this  solution  will  disintegrate  skin,  muscle  blood  and  pus,  but  does 
not  penetrate.  Another  interesting  point  to  remember  is  that  it  disinte- 
grates silk,  silk  worm  and  plain  catgut  rapidly ; so  that  when  selecting 
suture  material  for  wounds  to  be  treated  with  Dakin’s  solution  use  cotton, 
linen  or  chromic  gut. 

The  tubes  that  are  placed  in  wounds  are  of  two  lengths.  30  and  40 
centimeters.  The  30  centimeter  length  is  perforated  over  5 or  10  centi- 
meters, while  the  40  centimeter  has  perforations  over  15  or  20  centimeters. 
The  first  perforation  is  placed  as  close  to  the  tied  end  as  possible,  and  the 
rest  a trifle  less  than  one  centimeter  apart.  The  adjacent  holes  are  al- 
ways at  right  angles  to  one  another. 

We  have  three  other  types  of  tubes ; first,  the  loop  tube  which  is  used 
tor  infected  amputation  stumps.  The  length  of  this  tube  depends  upon 
the  size  of  stump  and  is  perforated  one  centimeter  apart  for  the  entire 
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length  of  the  loop.  The  other  type  is  open  at  the  end  and  has  one  lateral 
hole.  This  is  used  in  small  pockets,  or  shallow  sinuses. 

Finally,  we  have  30  and  40  centimeter  tubes,  the  perforated  ends  of 
which  we  cover  with  toweling.  The  perforation  for  this  tube  is  size  No. 
1,  while  for  the  plain  tubes  the  perforation  are  No-  00. 

The  length  and  number  of  tubes  to  be  used  depends  upon  the  amount 
of  slough,  and  the  size  of  the  wound.  Always  place  the  tubes  next  to 
the  wound,  and  place  the  fluffed  compresses,  wet  with  Dakin’s  solution, 
over  the  tubes.  Always  remember  the  position  the  part  will  have  when 
in  bed,  and  place  them  so  that  gravity  will  carry  fluids  to  all  parts  of  the 
wound.  For  vertical  fistulae,  and  narrow  sinuses,  use  the  tubes  covered 
with  toweling.  Care  should  always  be  taken  to  fix  the  tubes  with  adhes- 
sive  so  that  they  will  not  become  displaced  or  kinked. 

There  are  three  methods  of  instillation.  The  first  is  with  a syringe. 
The  disadvantages  of  this  method  are  that  the  quantity  is  not  accurate, 
and  the  tubes  may  be  displaced.  Second,  is  the  continuous  instillation. 
This  is  only  used  for  one  tube  with  one  lateral  opening. 

The  third  method  is  the  intermittent  instillation,  and  the  one  to  be 
employed.  The  amount  of  fluid  used  depends  upon  the  individual  case, 
and  will  soon  be  found  by  the  nurse  in  charge.  Enough  should  be  used 
so  that  the  dressings  are  damp.  An  excess  will  make  the  patient  uncom- 
fortable, and  irritate  the  skin.  It  is  instilled  every  two  hours  night  and 
day. 

Smears  for  bacterial  count  should  be  taken  at  least  every  two  days. 
It  is  the  first  procedure  after  the  dressing  is  removed.  Next,  cleanse 
wound  and  surrounding  skin,  with  warm  sterile  water  and  neutral  soap. 
Dakin’s  solution  is  irritating  in  the  presence  of  an  alkali,  therefore,  use 
neutral  soap.  Use  absorbent  cotton  for  scrubs.  After  drying  wound  and 
the  surrounding  tissues,  apply  sterile  vaseline  gauze,  which  protects  the 
skin  from  the  irritating  properties  of  Dakin’s  solution.  This  protector  is 
prepared  by  placing  cut  gauze  3i^  x 7 inches  in  a container,  covering  with 
hot  vaseline  and  sterilizing-  The  tubes  are  then  fixed  and  covered  with 
the  fluffed  compresses,  wet  with  Dakin’s  solution.  Cover  this  dressing 
with  a pad  made  of  half  absorbent  and  half  non-absorbent  cotton,  which 
is  enclosed  in  one  layer  of  gauze. 

Chlorazene  or  Daufresne  paste  is  a mixture  of  7%  sodium  stearate, 
1%  chlorazene  and  water.  In  other  words,  it  is  chloramine  in  a soap  base. 
Some  pharmaceutical  houses  have  put  out  a chlorazene  paste  which  Dr. 
Carrel  states  is  not  good,  and  should  not  be  used.  The  finished  product 
must  be  so  that  the  chlorazene  will  gradually  settle  to  the  surface  of  the 
wound  and  be  entirely  utilized.  We  have  installed  a duplicate  of  the 
apparatus  used  at  the  Rockefeller  Institute  and  are  now  making  the  paste 
just  as  they  do  there.  The  apparatus  is  nothing  more  than  a large  ice 
cream  freezer,  run  by  an  electric  motor  with  gearing  so  that  the  freezer 
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will  revolve  exactly  28  revolutions  a minute.  In  preparing  the  paste,  you 
first  make  the  sodium  stearate  and  neutralize  with  a 10%  solution  of 
hydrochloric  acid.  Pour  the  sodium  stearate  into  the  can  boiling  hot. 
Then  place  the  can  in  the  freezer,  which  has  been  filled  with  boiling  hot 
water.  Start  your  motor  and  at  the  same  time  have  a slow  stream  of  cold 
water  running  in  at  the  bottom  of  the  freezer,  while  the  overflow  comes 
out  of  a tap  at  the  top.  After  revolving  for  one  hour,  you  put  in  suffici- 
cient  chlorazene  to  make  1%  and  revolve  again  for  20  minutes.  The  paste  is 
then  ready  for  use. 

Chlorazene  paste  is  used  for  infected  surface  wounds  with  little 
necrotic  tissue.  It  is  also  a good  dressing  for  infected  skin  grafts.  In 
applying  the  dressing  the  wound  and  surrounding  skin  should  be  thor- 
oughly cleansed  with  warm  sterile  water  and  neutral  soap.  Greater  care 
in  cleansing  is  necessary  than  with  Dakin’s  solution,  because  there  is 
more  danger  of  re-infection  from  the  skin  in  surface  wounds.  The  dress- 
ings are  changed  once  in  24  hours,  but  always  apply  an  excess  of  paste 
so  that  there  will  be  sufficient  amount  of  sodium  hypochlorite  to  take 
care  of  the  exudate. 

Dr.  Carrel  judges  the  condition  of  the  wounds  in  his  cases  entirely  by 
the  bacterial  count.  In  making  this  count  he  always  selects  his  smears 
from  the  parts  where  bacterial  growth  is  most  probable,  as  sloughs,  ex- 
posed bone  or  under  scabs.  A count  of  above  60  to  the  field  he  classifies 
as  infinite  number,  and  a count  of  1 bacteria  to  5 fields,  as  surgically 
aseptic.  When  he  gets  a wound  surgically  aseptic  he  closes  it  tight, 
as  you  would  a clean  wound.  Dr.  Carrel  figures  that  he  can  obtain  a sur- 
gically aseptic  wound  in  from  2 to  5 days.  He  states  that  if  you  find 
your  count  runs  from  1 to  20  per  field,  for  several  days,  there  is  either 
a foreign  body,  or  part  of  the  wound  is  not  reached  by  the  solution. 

The  following  are  reports  of  a few  cases  treated  at  the  United  Verde 
Hospital. 

Case  1. 

Pablo  Rodriquez,  age  20,  entered  Hospital  Nov.  4,  1917- 

All  toes  and  soft  parts  at  end  of  right  foot  were  crushed  and  lacer- 
ated by  car  wheel. 

An  attempt  was  made  to  save  the  entire  foot,  but  on  November  6, 
1917,  the  crushed  parts  were  black,  gangrenous  and  had  a very  foul 
odor.  All  gangrenous  parts  were  removed  on  this  date  without  any 
anesthesia.  November  7,  1917,  stump  of  foot  sloughing,  swollen  and  very 
foul.  The  patient’s  temperature  was  103,  and  the  bacterial  count  showed 
an  infinite  number  of  bacteria.  Dakin’s  solution  was  then  started.  No- 
vember 10,  bacterial  count  was  20  to  the  field  and  on  November  13,  wound 
was  surgically  aseptic.  Patient’s  temperature  dropped  to  normal  in  5 
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days.  November  15  I covered  the  entire  wound  with  skin  graft.  All  grafts 
took  without  infection.  Patient  discharged  from  treatment  December  2, 

1917. 

Case  No.  2. 

Gegermo  Villa,  age  55,  entered  Hospital  Nov.  12,  1917. 

He  was  run  over  by  locomotive,  crushing  both  legs  below  the  knees. 
Double  amputation  was  performed  immediately  as  the  patient’s  condition 
was  good.  The  tissues  of  the  right  leg  were  so  badly  mangled  that  very 
little  remained  for  a stump.  Nov.  15,  stump  swollen,  and  foul  odor,  and 
patient  complaining  of  a great  deal  of  pain.  Temperature  102.6.  Opened 
the  wound  wide  and  started  Dakin’s  solution.  Considerable  slough  was 
found  when  wound  was  opened.  Nov.  16  odor  gone  and  patient’s  temper- 
ature dropped  to  100.8.  Nov.  20  wound  looked  very  good.  Bacterial 
count  was  30  to  the  field.  Nov.  24  wound  was  surgically  aseptic  and 
temperature  was  99.  Nov.  25  stopped  Dakin’s  solution  and  closed  wound 
tight,  which  healed  without  further  trouble.  Dec.  7,  1917,  the  wound  was 
entirely  healed. 

Case  3. 

J.  P.  Murphy,  age  37,  entered  Hospital  Jan.  26,  1917. 

He  was  injured  Jan.  18,  1917.  The  palmar  and  dorsal  surfaces  of 
left  big  finger  were  split  to  the  bone  by  sledge  hammer.  Finger  badly 
swollen,  which  extended  over  hand.  Tendons  infected  and  sloughing 
Dakin’s  solution  started  Jan.  28,  Feb.  1,  bacterial  count  was  40.  Feb.  3 
bacterial  count  was  48.  Opened  the  palmar  wound  the  full  length  of  the 
tendon  slough  and  removed  all  loose  parts.  Feb.  5 the  bacterial  count  was 
15  to  the  field.  Feb.  8 the  wound  was  surgically  aseptic.  From  here 
on  the  wound  healed  without  reinfection. 

Case  4. 

M.  R.,  age  11,  entered  hospital  Sept.  30,  1917.  Suppurating  post 
operative  wound.  Osteomyelitis  of  right  leg.  Was  operated  Aug.  15, 
1917.  This  wound  had  been  dressed  daily  from  August  15,  1916,  to  Jan. 
28,  1917,  without  an  attempt  at  healing.  Jan.  28,  1917,  started  Chlora- 
zene  Paste  dressing.  There  was  an  infinite  number  of  bacteria  present. 
Jan.  30,  there  were  40  bacteria  to  the  field.  Feb.  2,  the  wound  was  sur- 
gically aseptic.  Feb.  25,  patient  was  discharged,  wound  entirely  healed. 

Case  5. 

Renaldo  Bonillo,  age  32,  eritered  hospital  Jan.  10,  1918. 

This  patient  had  been  treated  continually  from  Jan.  10,  1918,  to  Feb. 
5,  1918,  with  bichloride  dressings.  Wound  on  this  date  had  a great  deal 
of  pus,  and  an  infinite  number  of  bacteria.  Feb.  5,  started  chlorazene 
paste  dressing. 
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Feb.  7,  1918,  bacterial  count  was  44  to  the  field. 

Feb.  9,  1918,  bacterial  count  was  10  to  the  field. 

Feb.  10,  1918,  the  wound  was  surgically  aseptic. 

Feb.  19,  1918,  patient  was  discharged  entirely  well. 

It  will  be  noted,  in  the  cases  of  deep  wounds  treated  with  Dakin’s 
solution,  that  with  the  drop  in  bacterial  count  there  is  a corresponding 
drop  in  the  patient’s  temperature. 

In  conclusion,  the  treatment  of  infected  wounds,  with  Dakin’s  solu- 
tion, can  be  successfully  carried  out  in  any  hospital  which  has  good  labor- 
atory facilities. 

The  dressings  with  chlorazene  paste  can  be  handled  in  the  doctor’s 
office  without  any  trouble. 

Dakin’s  solution,  magnesium  hypochlorite,  or  any  other  chloramine, 
are  the  best  antiseptics  we  have  for  treating  infected  wounds. 
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DIAPHRAGMATIC  PLEURISY ; REPORT  OF  A CASE. 


By 

E.  B.  ROGERS,  M.  D„  El  Paso,  Texas. 


E B ROGERS,  M.  D.,  El  Paso,  Texas. 

Mr.  A.,  age  42,  single,  business  man. 

Previous  history ; 15  years  ago  he  came  to  this  country  for  pulmonary 
and  laryngeal  tuberculosis.  The  disease  was  arrested  and  has  since  been 
quiescent. 

Present  History:  One  day  last  October,  while  at  work,  the  patient 
noticed  an  indefinite  abdominal  discomfort  but  remained  at  his  business. 
On  examination,  the  next  morning,  after  a restless  night,  he  was  found  to 
have  abdominal  pain  of  an  indefinite  nature,  chiefly  from  the  left  nipple 
down  to  the  costal  margin,  and  also  on  the  right  side  in  the  appendiceal 
region.  There  was  considerable  dyspnoea  and  the  breathing  was  chiefly 
thoracic.  He  refused  to  lie  down,  being  most  comfortable  sitting  up  or 
reclining.  There  was  a slight,  unproductive  cough.  The  temperature 
was  99°  to  100°,  pulse  90  to  100,  respirations  24  to  30.  Physical  examina- 
tion, several  times  repeated,  was  negative  except  that  pressure  on  the  left 
costal  margin  at  about  the  tip  of  the  9th  and  10th  ribs  was  painful.  The 
white  blood  count  was  16,500.  Differential  gave  polynuclears  80%,  large 
mononuclears  15%,  small  mononuclears  5%  and  no  eosinophiles  or  baso- 
philes  in  100  cells  counted.  There  was  no  nausea  or  vomiting,  and  the 
symptoms  about  McBurney’s  point  were  not  sufficiently  grave  to  make 
one  think  strongly  of  appendicitis. 

The  patient  ate  very  little  as  even  a small  amount  of  food  greatly  in- 
creased the  distress  about  the  left  nipple. 

This  pain  and  the  dyspnoea  were  the  most  marked  features  and  made 
the  subjective  symptoms  strikingly  out  of  proportion  to  the  objective 
findings.  Though  friction  sounds  were  never  heard  the  case  seemed  to  be 
typical  for  a left  side  diaphragmatic  pleurisy  of  fibrinous  type.  The  acute 
symptoms  lasted  for  about  48  hours  and  the  patient  returned  to  work  in 
less  than  a week. 
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EDITORIALS 
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SURGEON-GENERAL  GORGAS  IS  SIXTY-THREE  YEARS  YOUNG. 

The  Washington  Post  on  May  7 is  responsible  for  the  statement  that 
Surgeon-General  Gorgas  will  reach  the  retiring  age  of  sixty-four  on  Oc- 
tober 3,  1918.  Of  course  this  does  not  mean  that  General  Gorgas  will  be 
retired  in  October,  because  no  one  would  consider  retiring  a man  who 
every  day  is  demonstrating  his  youth  and  efficiency  in  a position  of  such 
great  responsibility  as  that  of  Surgeon-General  of  the  United  States  Army 
during  the  greatest  war  in  history. 

Those  who  are  in  a position  to  know,  regard  General  Gorgas  as  second 
in  efficiency  only  to  President  Wilson;  and  they  marvel  at  the  work  he 
has  accomplished  in  the  past  year.  Only  a young  man  in  vigorous  health 
could  have  lived  through  what  the  General  has  done  since  the  War  began. 
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Office  hours  begin  in  his  office  at  9 o’clock,  but  General  Gorgas  is  there  by 
8 or  8:30,  and  he  is  one  of  the  last  to  leave  in  the  afternoon.  He  walks 
to  and  from  his  work,  more  than  a mile,  every  day,  and  he  climbs  up 
and  down  the  seven  flights  of  stairs  in  the  Mills  Building  several  times  a 
day,  because  he  likes  the  exercise  and  sometimes  can  not  wait  for  an  ele- 
vator. 

Years  ago  General  Gorgas  demonstrated  that  the  white  man  can  live, 
thrive  and  accomplish  as  much  in  the  tropics  as  in  colder  climates,  if  ma- 
laria and  other  tropical  diseases  have  been  eradicated.  Now  some  are  be- 
lieving that  he  discovered  somewhere  on  the  Isthmus  of  Panama  the  foun- 
tain of  youth  that  Ponce  de  Leon  sought  in  vain  in  the  sixteenth  century. 
At  any  rate,  it  is  believed  in  Washington,  too,  that  the  two  best  places  of 
residence  in  the  world  for  developing  youth  and  efficiency  are  Princeton 
and  Panama. 

It  is  just  possible  that  there  exists  in  Jersey  and  Panama  a variety 
of  mosquito  that  transmits  to  those  whom  it  bites  the  germs  of  youth  and 
efficiency.  This  theory,  however,  does  not  seem  tenable,  because  the 
French  were  bitten  by  mosquitoes  in  Panama  and  died  by  the  thousands, 
and  some  are  said  to  have  been  bitten  by  the  Jersey  mosquitoes,  and  all  the 
inhabitants  of  New  Jersey  cannot  be  considered  presidential  timber. 

President  Wilson  is  somewhat  younger  in  years  than  General  Gorgas, 
and  since  he  has  one  of  the  best  doctors  in  the  country  to  see  him  every  day, 
to  keep  him  well,  he  may  be  expected  to  continue  his  wonderful  degree  of 
efficiency  for  many  years.  General  Gorgas  is  his  own  doctor  and  he  is  en- 
gaged in  the  small  undertaking  of  keeping  a million  and  a half  boys  and 
young  men  from  catching  measles,  pneumonia  and  some  diseases  that  do 
not  affect  the  respiratory  organs,  that  afflict  those  who  have  not  learned 
how  to  take  care  of  themselves, — and  he  is  doing  both  jobs  better  than  any 
man  before  him  ever  did.  If  one  knows  of  the  regular  life  and  simple 
and  abstemious  habits  of  General  Gorgas  he  can  understand  how  at  sixty- 
three  years  he  is  younger  than  many  men  at  forty.  If  all  the  soldiers  lived 
the  hygienic  life  that  he  follows,  the  Army  sickness  and  death  rate  would 
be  negligible,  though  it  should  not  be  forgotten  that  the  morbidity  and 
mortality  rates  among  our  troops  are  less  than  half  those  in  the  Spanish- 
American  War,  and  are  lower  than  those  of  any  other  army  that  was  ever 
gotten  together. 

Of  course  no  one  has  considered  it  possible  for  General  Gorgas  to  be 
retired  during  this  War.  Millions  of  mothers  and  fathers  and  other  rel- 
atives and  friends  of  our  soldiers  thank  God  every  day  that  General  Gor- 
gas is  directing  the  army  of  doctors  who  are  fighting  diseases  that  are  as 
dangerous  and  that  are  as  insidious  enemies  to  mankind  as  the  Huns. 
They  feel  comforted  every  day  on  realizing  that  Gorgas  is  safeguarding 
the  health  and  lives  of  their  boys. 
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Aside  from  the  fact  that,  there  is  no  one  who  could  so  ably  take  the 
place  of  General  Gorgas  as  Surgeon-General,  the  United  States  and  the 
world  owe  him  such  a debt  of  gratitude  that  he  could  not  be  retired  until 
his  labors  during  the  present  War  have  been  completed.  His  conquests 
over  disease  have  been  more  brilliant  and  epoch-making  than  those  of  any 
general  who  has  fought  battles  against  man.  Gorgas  has  brought  health 
and  happiness  to  millions,  while  wars  against  man  have  made  countless 
thousands  mourn. 

The  Gorgas  in  the  Surgeon-General’s  office  at  Washington  today  is 
the  same  quiet,  smiling,  genial  man  who  eradicated  yellow  fever  from 
Havana  for  the  first  time  in  centuries.  He  is  the  same  efficient  genius 
in  organization,  whose  achievement  in  the  sanitation  of  the  Canal  Zone, 
President  Taft  said,  “made  possible  the  completion  of  the  greatest  indus- 
trial undertaking  in  the  history  of  the  world.”  He  is  the  same  Gorgas, 
but  with  greater  experience,  whom  the  British  Government  sent  for  to  go 
to  South  Africa  to  study  conditions  and  advise  methods  for  preventing 
pneumonia  that  was  killing  thousands  of  miners  in  the  Rand  and  in  Rho- 
desia. All  these  tasks  which  he  accomplished  prepared  him  for  the  great 
work  in  which  he  is  now  engaged;  and  history  does  not  record  anything 
more  remarkable  than  the  training,  in  less  than  a year,  of  the  great  army 
of  doctors,  nurses  and  hospital  attendants  who  now  protect  and  care  for 
our  sick  and  wounded  soldiers  in  this  country  and  France. 

The  wisest,  the  most  considerate  man  in  the  world  appoints  the  next 
Surgeon-General  of  the  United  States  Army;  and  since  President  Wilson 
holds  justice  and  efficiency  in  such  high  esteem,  there  can  be  no  doubt 
of  the  reappointment  of  Surgeon-General  Gorgas  when  his  term  expires, 
or  when  he  comes  to  the  age  of  retirement.  If  the  President  has  not  the 
legal  right  to  appoint  a retired  officer  as  Surgeon-General,  Congress  will 
enact  a law  giving  him  that  privilege.  Our  country  and  the  world  need 
General  Gorgas  too  much  for  his  retirement  to  be  considered  until  we  and 
our  Allies  have  conquered  the  Huns. 


THE  POSSIBLE  RETIREMENT  OF  GENERAL  GORGAS. 

We  note  in  an  editorial  in  the  Southern  Medical  Journal  that  in  Oc- 
tober General  Gorgas  will  reach  the  age  of  63,  at  which  time  according  to 
the  usual  course  of  events  he  would  be  retired.  It  is,  of  course,  under- 
stood by  all  of  us  that  the  services  he  has  rendered  have  been  all  that  the 
most  critical  could  desire.  The  situation  at  present  is  extraordinary,  and 
it  seems  to  us  that  his  continued  services  after  the  usual  retiring  age 
should  be  more  valuable  than  ever  now,  on  account  of  his  vast  experience, 
unless  it  can  be  shown  that  advancing  years  have  seriously  physically  or 
mentally  reduced' his  efficiency.  This  apparently  has  not  been  the  case. 
The  records  of  this  war  have  shown  that  men  older  than  he  have  done  won- 
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ders.  We  recommend  that  the  Arizona,  New  Mexico  and  Southwestern 
Medical  Associations  in  the  executive  committees  pass  resolutions  and 
forward  the  same  to  President  Wilson  requesting  that  General  Gorgas 
be  retained  in  office  unless  found  to  be  physically  incapacitated  on  account 
of  his  age. 

SOUTHERN  MEDICAL  JOURNAL 
Journal  of  the  Southern  Medical  Association 

Birmingham,  Ala.,  May  18,  1918. 

Editor,  New  Mexico  Journal, 

Las  Cruces,  N.  Mex. 

Dear  Doctor; — 

I take  this  opportunity  of  enclosing  a copy  of  an  editorial  that  is  ap- 
pearing in  the  current  issue  (May)  of  the  Southern  Medical  Journal  which 
will  be  mailed  on  the  20th. 

I am  sure  this  deals  with  a matter  of  very  great  and  vital  interest  to 
our  country  at  this  particular  time.  Won’t  you  please  read  it  and  make 
editorial  comment  upon  its  contents  in  your  publication? 

It  would  be  nothing  short  of  a national  calamity  at  this  crisis  to  re- 
tire Surgeon-General  Gorgas  and  place  anyone  else  in  his  office. 

Very  truly  yours, 

M.  Y.  DABNEY,  M.  D. 

Acting  Editor, 
Southern  Medical  Journal. 


MEDICAL  WAR  MANUALS. 

These  little  volumes,  of  which  six  have  been  published,  are  so  valuable 
at  this  time  that  we  consider  them  worthy  of  editorial  comment.  They  are 
small  in  size,  fit  into  a pocket,  thin,  about  110  to  270  pages  long,  and  yet 
so  concise  and  condensed  that  they  should  be  invaluable  for  reference. 
They  have  been  compiled  by  authority  of  the  Surgeon  General  by  our  best 
talent.  In  the  near  future  all  able-bodied  physicians  must  figure  on  the 
possibility  of  entering  the  army,  and  we  should  get  these  books  and 
LEARN  THEM.  The  various  subjects  dealth  with  are  “SANITATION 
FOR  MEDICAL  OFFICERS,”  “NOTES  FOR  ARMY  MEDICAL  OF- 
FICERS,” “OPHTHALMIC  SURGERY,”  “MILITARY  ORTHOPAEDIC 
SURGERY,”  “LESSONS  FROM  THE  ENEMY:  HOW  GERMANY 
CARES  FOR  HER  WAR-DISABLED,”  and  “LABORATORY  METH- 
ODS OF  THE  UNITED  STATES  ARMY.”  They  are  published  by  Lea 
and  Febiger,  Phila.,  and  cost  from  $1.00  to  $1.50  each. 
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EXAMINATIONS  OF  DRAFTED  MEN. 

The  present  is  the  only  time  in  the  history  of  our  country  that  careful 
examinations  have  been  made  of  such  a large  number  of  men  in  health  to 
determine  their  actual  physical  and  mental  condition.  Specialists  in  all 
lines  of  work  have  been  called  upon,  and  the  mass  of  information  collected 
must  be  enormous.  It  will  probably  be  some  time,  though,  before  it  can  be 
gathered  together  and  used  for  study  purposes.  These  examinations,  as 
a whole,  should  be  more  accurate  than  the  same  number  of  life  insurance 
examinations,  as  in  all  probability,  on  an  average  the  men  doing  them  are 
more  experienced,  more  specialists  are  engaged  in  the  work,  and  there  is 
no  tendency  to  skim  over  the  examination  and  pass  a man,  as  life  insur- 
ance examiners  sometimes  do. 

The  getting  of  the  information  regarding  the  condition  of  our  male 
population  should  be  the  first  step  in  determining  the  causes  of  any  patho- 
logy found,  and  an  attempt  at  cure  and  prevention  should  naturally  fol- 
low. This  is,  in  a way,  along  a similar  line  to  our  baby  show  and  school 
children  examinations,  and  we  all  know  what  an  important  step  they  have 
been  in  the  cure  and  prevention  of  diseases  in  these  instances.  The  ideal 
to  be  attained  is  the  careful  and  systematic  examination  of  our  whole  pop- 
ulation, man,  woman  and  child,  every  year  with  the  view  to  the  better- 
ment of  their  physical  condition. 


PUBLIC  HEALTH  REPORTS. 

These  valuable  reports  are  issued  weekly  by  the  U.  S.  P.  H.  S.,  and 
contain  both  original  articles  on  special  subjects  by  experts  of  the  Service, 
and  compiled  statistics  of  the  occurrence  of  diseases  all  over  the  world. 
Much  valuable  research  work  has  been  recorded  in  these  Reports,  for  in- 
stance, Goldberger’s  on  pellagra;  the  incidence  and  mode  of  infection  of 
tuberculosis ; industrial  fatigue ; malarial  mosquitoes ; and  recently  a very 
good  article  on  infectious  jaundice,  with  special  reference  to  trench  in- 
fection and  the  role  of  rats  in  its  transmission. 

These  Reports  are  free  and  may  be  had  by  applying  to  the  Superin- 
tendent of  Public  Documents,  Govt.  Printing  Office,  Washington,  D.  C. 
Physicians  will  be  well  repaid  by  taking  them  and  studying  the  articles  and 
statistics  carefully. 

One  of  the  factors  necessary  to  the  prevention  of  disease  and  the  con- 
trolling of  epidemics  is  knowing  how  and  under  what  conditions  dis- 
eases occur.  One  of  the  functions  of  a medical  journal  should  be  to  pub- 
lish such  facts  to  the  medical  profession.  We  would  be  glad  to  receive 
such  information  regarding  the  occurrence  of  diseases  in  the  region 
served  by  our  journal  and  publish  it  for  the  benefit  of  our  readers. 
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TREATMENT  OF  INFECTED  WOUNDS. 

Almost  never  in  the  history  of  the  world  has  there  been,  unfortunate- 
ly, such  an  opportunity  for  the  study  of  infected  wounds.  All  possible 
facilities  have  been  put  into  the  hands  of  the  medical  profession  to  give 
relief  to  victims  of  war  injuries.  Owing  to  the  nature  of  the  soil  and 
other  conditions  these  infections  have  caused  a great  deal  of  trouble.  We 
can  expect  advances  in  methods  of  handling  such  cases,  and  this  has  al- 
ready occurred.  We  may  reasonably  expect  the  introduction  of  new 
methods  as  well  as  great  improvement  in  old  ones.  The  cutting  away 
of  dead  tissue,  the  Carrel-Dakin  method,  new  antiseptics,  universal  use 
of  the  anti-tetanic  prophylaxis,  and  researches  in  bacteriology  and  path- 
ology are  all  not  only  of  interest  but  of  great  importance  to  all  of  us. 
The  lessons  learned  on  the  battle-fields  and  in  the  hospitals  of  Europe  can 
be  put  into  practice  by  nearly  every  man  doing  general  work  in  the 
country.  A number  of  good  articles  have  recently  appeared  in  the  jour- 
nals and  would  well  repay  study.  A valuable  point,  and  one  that  will 
no  doubt  yield  excellent  results  when  sufficiently  worked  out,  is  the  fact 
that  certain  chemicals  have  selective  injurious  effects  against  certain 
bacteria;  for  instance  boric  acid  and  the  streptococci.  Dr.  W.  P.  Carr  of 
Washington,  D.  C.,  has  had  good  results  with  a 0.25%  carbolic  acid  solu- 
tion, continuously  applied,  care  being  given  to  keeping  the  dressing  moist 
and  changing  at  proper  intervals.  All  medical  men  should  familiarize 
themselves  with  these  methods  and  they  may  be  called  upon  at  any  time 
to  apply  them  for  the  benefit  of  our  own  countymen- 

— E.  C.  P. 


ARIZONA  NEWS. 

NOTE : — In  the  advertising  section  will  be  found  a page  whereon 
will  be  carried  the  Honor  Roll  of  Arizona.  At  the  present  writing  Ari- 
zona still  leads  the  country  in  the  percentage  of  our  physicians  who  are 
in  the  service.  Watch  this  page  for  additions. 

Among  the  men  who  have  recently  been  called  into  service  are  three 
Captains — A.  L.  Gustetter  of  Nogales,  Joel  I.  Butler  of  Tucson  and  Ed- 
ward A.  Adamson  of  Douglas. 

The  news  has  reached  Phoenix,  indirectly,  that  Chas.  B.  Palmer,  who 
entered  the  service  with  the  National  Guard  along  the  Mexican  border 
and  who  is  now  in  France,  has  been  promoted  to  Major. 

Dr.  John  J.  McLoone,  of  Phoenix,  who  was  operated  on  for  urinary 
calcalus  about  a month  ago  is  slowly  recovering.  A pyelocystitis  followed 
the  operation  and  his  condition  was  quite  critical  for  several  weeks. 
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BOOK  REVIEWS 

A Pocket  Formulary,  eleventh  edition  revised.  By  B.  Qiiin  Thornton.  Phila- 
delphia and  New  York:  Lea  & Febiger,  1918.  Price  $2.00. 

The  revised  edition  of  this  well-known  publication  'has  alt  the  good  suggestive 
points  of  the  previous  edition  and  would  be  of  immense  benefit  to  the  young  physi- 
cian and  a marked  aid  to  the  very  busy  and  worried  older  practitioner. 

An  alphabetic  arrangement  of  diseases,  with  the  prescriptions  for  the  various 
stages  given  under  each,  a list  of  important  incompatibles,  a chapter  on  poisons  and 
antidotes,  a table  of  weights  and  measures  and  a table  of  doses  all  combine  to  make 
this  a very  valuable  little  volume. 


Injuries  of  the  Face  and  Jaw  and  Their  Repair,  and  the  Treatment  of  Practuretl 
Jaws.  By  P.  Martinier  and  Dr.  G.  Lemerle.  Translated  by  H.  Lawson  Whale.  New 
York:  William  Wood  & Company,  1917.  Price  $1.75. 

This  is  a very  interesting  little  monograph  of  prosthetic  repair  for  cases  that 
have  deformities  of  the  jaw  and  face  secondary  to  war  injuries  or  operative  proced- 
ures. Every  up-to-date  dentist  should  possess  this  magnificient  monograph.  It 
really  has  not  much  of  value  for  the  average  practitioner  or  the  surgical  colleague 
of  the  reviewer,  unless  they  have  an  extensive  library  and  desire  that  all  special 
subjects  should  be  carefully  covered. 

The  chapter  devoted  to  the  prosthetic  treatment  of  vicious  scars  is  exceedingly 
good,  as  is  also  the  chapter  on  treatment  of  fractures  of  the  jaw  and  these  are  the 
only  chapters  of  the  'book  that  would  be  of  interest  to  the  general  surgeon,  although 
the  method  of  repair  or  treatment  is  almost  entirely  viewed  from  a dental  angle. 

It  brings  to  mind  the  fact  that  there  is  entirely  too  little  co-operation  between 
the  average  practitioner  and  the  average  dentist. 

At  this  period  of  the  world’s  war,  it  is  a very  timely  little  monograph,  well 
printed,  well  written  and  well  translated  by  H.  Lawson  Whale. 

H.  W.  Crouse. 


Notes  for  Army  Medical  Officers.  By  Lt.-Col.  T.  H.  Goodwin,  R.  A.  M.  C.,  with 
an  introductory  note  by  Surgeon-General  William  C.  Gorgas,  U.  S.  A.  Illustrated. 
Philadelphia  and  New  York:  Lea  & Febiger,  1917.  Price  $1.00. 

It  is  essential  at  present  for  every  civilian  practitioner  to  familiarize  himself 
with  the  duties  of  a military  medical  man.  Goodwin’s  Notes  for  Army  Medical 
Officers  has  the  commendable  quality  of  being  a pocket  edition.  It  covers  a multi 
tude  of  military  medical  points,  but  unfortunately,  solely  from  the  English  Army 
viewpoint. 

Being  a summary  of  lectures  given  U.  S.  Medical  Reserve  men  under  the 
auspices  of  Surgeon-General  Gorgas,  by  Lt.rCol.  T.  H.  Goodwin  of  the  Royal  Army 
Medical  Corps,  its  main  interest  to  the  reviewer  exists  in  its  description  of  an  ally’s 
methods.  It  would  be  preferable,  in  the  present  need  of  haste  to  acquire  informa- 
tion, that  the  exact  plans  and  schemes  of  our  own  land  be  followed. 

The  parts  of  the  volume  devoted  to  the  surgical  care  of  septic  wounds  is  a brief 
handling  of  those  things  found  worth  while  up  to  a year  ago,  while  the  paragraphs 
on  fractures  are  but  a pocket  edition  covering  of  an  extensive  subject.  On  the 
w'hole,  this  little  war  manual  is  worth  while. 

— H.  C. 

The  transactions  of  the  16th  annual  meeting  of  the  American  Urological  Asso- 
ciation, which  are  published  in  a volume  of  nearly  400  pages,  consist  of  22  papers 
and  discussions  by  prominent  urologists,  together  with  a review  of  the  work  of  the 
Association  by  the  president. 

Several  of  these  papers  are  upon  timely  subject,  which  are  especially  interest- 
ing either  because  of  their  recent  introduction  or  their  general  importance 

Probably  the  most  striking  are  a series  of  three  papers  upon  the  median  bar 
of  the  prostate.  Dr.  Alexander  Randall  discusses  median  bars,  their  pathology  as 
found  at  autopsy.  The  importance  of  this  subject  may  be  inferred  from  the  fact 
.that  he  found  a large  median  bar  in  6%  of  autopsies  on  males  between  the  ages 
of  18  and  83.  Dr.  H.  C.  Bugbee  explains  a new  method  of  treating  median  bar 
obstruction  by  means  of  the  high-frequency  spark.  He  cuts  a V through  the 
obstruction  and  later  enlarges  it  if  necessary.  The  special  advantage  is  that  hem- 
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orrhage  is  avoided.  A third  paper  by  Drs.  Hugh  H.  Young  and  H.  L.  Cecil  discusses 
symptomatology,  pathology,  and  treatment  and  gives  the  results  obtained  in  156 
punch  operations.  Median  bar  obstruction  is  a subject  that  should  be  studied  in 
connection  with  every  case  of  urinary  retention  if  the  cause  lies  near  the  orifice  of 
the  bladder. 

Another  paper  of  especial  interest  is  one  upon  lavage  of  the  kidney  pelves  for 
pyelitis  by  Dr.  Irving  Folsom,  together  with  a tabulation  of  cases  from  the  liter- 
ature. A point  of  prime  importance  for  the  obstetrician  is  that  the  pyelitis  of 
pregnancy  is  treated  most  successfully  by  this  method,  and  that  many  cases  can  be 
carried  through  to  term  that  would  otherwise  result  in  abortion.  All  cases  of 
pyelitis  that  resist  reasonable  internal  treatment,  or  that  show  signs  of  obstruction 
should  have  their  ureters  catheterized  and  kidney  pelves  irrigated  with  antiseptic 
solutions. 

— EARL  B.  ROGERS. 

Histology  of  Me<lit‘inal  Plants.  By  William  Mansfield,  1917,  Wiley  & Sons, 
New  York.  Price  $3.00. 

To  any  one  interested  in  plant  study  this  would  be  a very  valuable  book,  both 
in  the  way  of  furnishing  a technic  and  directing  the  student  in  what  to  look  for. 
This  volume  would  really  not  be  required  for  regular  medical  work  but  it  would  be 
a great  aid  to  any  one  wishing  to  take  up  special  work. 

— W.  W.  WAITE. 

^lanual  of  Laboi-atory  Diagnosis.  By  Stella  M.  Gardner,  ]\I.  D.  and  Mary  C. 
Lincoln,  Ph.  B.,  M.  D.  Chicago  Medical  Book  Company,  Chicago,  1917.  Price 
$1.25. 

This  work  is  a collection  of  tests  used  by  the  authors  in  their  own  work  and 
while  it  contains  many  good  things,  it  has  a tendency  to  leave  out  some  of  the  best 
tests  and  to  show'  a preference  for  those  they  have  been  accustomed  to.  There  are 
BO  many  w'orks  better  than  this  that  it  seems  almost  to  be  superfluous. 

— W.  W.  WAITE. 

A Practical  Text-Book  of  Infection,  Ininninity  and  Specific  Therapy  with  spec- 
ial reference  to  immunologic  technic.  By  John  A.  Kolmer,  M.  D.,  Dr.  P.  H.,  M.  Sc., 
Assistant  Professor  of  Experimental  Pathology,  University  of  Pennsylvania,  with  an 
introduction  by  Allen  J.  Smith,  M.  D.,  Professor  of  Pathology,  University  of  Penn- 
sylvania. Second  edition  thoroughly  revised.  Octavo  of  978  pages  with  147  orig- 
inal illustrations,  46  in  colors.  Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1917.  Cloth  $7.00  net,  half  morocco  $8.50. 

The  book  is  entitled  to  a longer  review  than  space  will  permit,  but  the  fact 
that  a second  edition  is  called  for  is  sufficient  evidence  of  its  worth.  The  reviewer 
found  the  first  edition  very  valuable  and  has  used  it  for  a reference  book  in  lab- 
oratory work  ever  since  its  publication.  The  information  has  been  up  to  date  and 
to  the  point,  methods  given  have  been  exact  and  can  be  relied  upon.  To  the  second 
edition  has  been  added  valuable  information  accumulated  since  the  first  was  put 
out  and  it  can  be  in  every  way  relied  upon  as  a first  class  laboratory  reference 
brink  and  it  is  one  that  every  laboratory  worker  will  have  use  for. 

— W.  W.  WAITE. 
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ARIZONA  MEDICAL  ASSOCIATION 
Officers  1917-18 


William  A.  Holt,  President  Globe 

W.  Warner  Watkins,  First  Vice  President  Phoenix 

A.  J.  Marietta,  Second  Vice  President  Jerome 

W,  W.  Wilkinson,  Third  Vice  President Phoenix 

C.  E.  Yount,  Secretary  - Prescott 

R.  D.  Kennedy,  Treasurer  Globe 


Councilor  Districts  and  Officers 
Middle  District — Roy  Thomas,  Councilor,  Phoenix. 
Southern  District — E.  R.  McPheeters,  Councilor,  Clifton. 
Northern  District — J.  W.  Flinn,  Councilor,  Prescott. 

ARIZONA 


County 


Apache  

11,379 

1,422.3 

9,853 

1,231 

8 

4 

7 

3 

2 

Cochise  

6,170 

118.6 

53,089 

1,020 

52 

1 

43 

47 

31 

14 

Coconino  

1,823 

140.2 

10,041 

772 

13 

7 

11 

1 

2 

Gila  

4,683 

167.2 

22,993 

821 

28 

24 

24 

17 

6 

Graham  } 

6,508 

271.1 

\ 11,707 

1,950 

6 

1 

4 

2 

2 

Greenlee  ..  j 

} 18,894 

1,049 

18 

1 

14 

17 

15 

2 

Maricopa  

8,891 

94.5 

44,731 

475 

94 

4 

50 

74 

57 

12 

Mohave  

13,390 

1,217.2 

4,026 

366 

11 

t 

9 

5 

3 

Navajo  

10,300 

858.3 

13,399 

1,116 

12 

10 

10 

4 

6 

Pima  

9,505 

339.4 

28,751 

1,026 

28 

1 

1 5 

21 

20 

4 

Pinal  

5,380 

413.8 

9,968 

766 

1 3 

7 

12 

6 

1 

Santa  Cruz.... 

1,229 

136.5 

8,387 

931 

9 

7 

7 

5 

1 

Yavapai  

8,150 

291.0 

17,598 

628 

28 

1 

15 

2 3 

17 

3 

Yuma  

9,987 

907.9 

10,351 

941 

11 

1 

7 

8 

6 

3 

Totals  ..  .. 

97,395 

294.2 

263,788 

797 

331 

9 

211 

274 

189 

78 

HONOR  ROLL 


-Apache  County 

Uobt.  AV.  Bell  C.niTiso 

Tliouias  J.  Bouldin  St.  .lolina 

Cochise  Count.v 

Morris  D.  Cohen  Bisbee 

Kobt.  Ferprusou  Bisbee 

Ualph  E.  Herendeen  Bisbee 

Edward  T.  Blehtstein Bisbee 

Francis  E.  Shine  BLsbee 

Thomas  AA’atkins  Bisbee 

AV’.  A.  Christensen  Douglas 

.T.  M.  Leonard  Douglas 

A.  A.  McDaniel  Douglas 

AVm.  M.  Randolph  Douglas 

Fredk.  T.  AVright  Douglas 

Edward  AV.  .Adamson  Douglas 

George  C.  Snyder  .Johnson 

Erne.st  B.  Thompson  Benson 

Coconino  County 

Basil  A.  AVarren  Luepp 

Richard  M.  Francis  Williams 

Gila  County 

Walter  AA’.  Horst  Globe 

Roderick  D.  Kennedy  . Globe 

Charles  T.  Sturgeon  Globe 

•Tohn  E.  Bacon  Miami 

Frederick  F.  Miller  Miami 

Theron  H.  Slaughter  Miami 

Graham  Count.v 

Geo.  S.  Martin  Safford 

Willis  E.  McWliirt  Safford 

Greenlee  County 

Charlton  .Tay  . Clifton 

Fred  O.  Lien  Clifton 

Alarlcopa  County 

F.  L.  Leister  Buckeye 

.Toseph  Ai.  Greer  Mesa 


James  H.  Brvant  .... 

Phoenix 

Henry  ,T.  Feleh  

F.  F.  Malone  

Phoenix 

Phoenix 

Grant  S.  Monical  

Charles  B.  Palmer  

AVilliam  H.  Hargent  ... 

S.  D.  Whiting  

Roy  E.  Thomas  

Albert  R.  Warner 

. Phoenix 

Phoenix 

Phoenix 

Phoenix 

Phoenix 

Komatke 

Mobave 

Albert  L.  Tilton  

Count.y 

Kingman 

Wm.  D.  Petit  

C.  B.  Wilev  

Oldtrails 

Navajo 

T-.ee  H.  Cnrran  

,\r.  R.  Reiber  

County 

Kearns  Canon 

Toreva 

. Whiteriver 

Ftoscoe  Cr.  Bnzelle  

Winslow 

Chas.  I-.  Hathaway 
.Taeob  L.  Prichard  

Winslow 

Winslow 

, Pima  County 

A.  C.  AA' right  

R.  F.  Alorris  . 

Tra  E.  Hoffman  

.Toel  I.  Butler 


L.  D 

Pinal  County 

. Dusch  

Superior 

A.  L. 

Santa  Cruz  County 
tTiistetter  

Nogales 

H.  T 

Yavapai  County 
Southworth 

Prescott 

E. 

Yount 

Prescott 

F.  H. 

, ( 'art  III  cl 

Yuma  County 

Yuma 

H.  D. 

Ketcherside 

Yuma 

Kov 

R.  Knotts  

Yuma 

Ajo 

Tucson 

Tucson 

Tucson 
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DR.  E.  B.  ROGEK8 
I’liysician  and  Surgeon 
Cystoscopic  Examinations 

404  Roberts-Banner  Bldg. 
F]1  Paso,  Texas 


DR.  F.  D.  GARRETT 
Practice  limited  to 
Dneasis  of  the  Stomach  and 
Intestines 
and 

Related  Internal  Medicine 
403  Roberts-Banner  Building 
El  Paso,  Texas 


GRADUATE  NURSES 
REGISTRY 

MRS.  J.  W.  CATHCART,  Registrar 
311  Rnberts-Baiiner  Bldg. 

9 a.  m.  to  5:30  p.  m.  Phone  838 
Nights — Holidays — Sundays 
Phone  439 

Nurses  promptly  supplied  for  all  calls 
In  or  out  of  the  city,  day  or  night. 


DRS.  BROWN  & BROWN 
Suite  404 

Roberts-Banner  Building 

El  Paso,  Texas 


J.  H.  PAGET,  Dentist 

Specialize  in  Pyorrhea 
and  Orthodontia 

602  Roberts-Banner  Bldg. 
El  Paso,  Texas 


JAMES  VANCE,  M.  D. 

Practice  limited  to 

SURGERY 

Office  3 13-3 14 
Mills  Building 
El  Paso,  Texas 


HIS  SPACE  FOR  SALE 
PHONE  337 


DR.  JOHN  W.  CATHCAR1 

X-Ra\)  Laborator\f 
Fluoroscopy,  Deep  Theraphy. 
Siereoroentgenograms 

3 1 I Roberts-Banner  Building 

El  Paso,  Texas 


E.  I).  STRONG,  M.  D. 

Sj>e<  ial  attention  given  to  Skin  and 
Venereal  Diseases 

513-19  Roberts-Banner  Building 
EL  PASO,  TEXAS 


GEORGE  GOODRICH,  M.  D. 

Practice  Limited  to 

SURGERY 

2 1 I Goodrich  Building 

Phceimix,  Arizona 


DR.  H.  P.  DEADY 

Special  attention  given 
Surgery  and  Gynecology 

1018  Mills  Building 

El  Paso,  Texas 


J.  M.  BRITTON,  M.  1). 

Practice  Limited  to 
Eye,  Ear,  Nose  and  Ttiroui 
624-5-6  Mills  Building 
El  Paso,  Texas 
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USE  VACCINES 
IN  ACUTE  INFECTIONS 

The  early  administration  of  Sher- 
man’s Bacterial  Vaccines  will  reduce 
the  average  course  of  acute  infect- 
ions like  Pneumonia,  Broncho-pneu- 
monia, Sepsis,  Erysipelas,  Mastoid- 
itis, Rheumatic  Fever,  Colds,  Bron- 
chitis, etc.,  to  less  than  one-third  the 
usual  course  of  such  infectious  dis- 
eases, with  a proportionate  reduction 
ot  the  mortality  rate. 

Sherman’s  Bacterial  Vaccines  are 
prepared  in  our  specially  constructed 
Laboratories,  devoted  exclusively  to 
the  manufacture  of  these  prepara- 
tions and  are  marketed  in  standard- 
ized suspensions. 

Write  for  Literature. 


Your  Banking  Business 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 

New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 
mall. 

A postal  will  bring  interesting  book- 
let. 


~Detroit,/jick. 

OiSA. 


Oats  yield  1810  calories  per 
pound.  Meats,  fowl  and  fish 
average  about  750  calories  per 
pound. 

For  the  same  nutrition,  meats 
will  average  from  8 to  10  times 
the  cost. 

White  bread,  pound  for 
pound,  is  but  41  per  cent  as 
nutritious  as  oats.  And  wheat 
must  be  conserved. 

Oats  are  rich  in  minerals. 
With  milk,  they  form  a com- 
plete food. 

There  is  every  reason  in 
these  days  for  fostering  the  use 
of  oats. 


Quaker  Oats  are  flaked  from 
queen  oats  only  — just  the  rich, 
plump,  luscious  grains.  We  get  but 
ten  pounds  from  a bushel.  The  ex- 
quisite flavor  which  results  makes 
this  the  favorite  brand.  Yet  it 
costs  no  extra  price. 

The  Quaker  Qals  (pmpany 

Chicago  „3‘-U 

(1945) 
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AN  AID  IN  CONVALESCENCE  | 

This  is  the  package  — 

Avoid  Imitation  “ 


•‘Hnriick's"  is  clean,  safe  and  dependable. 
Its  Quality  assures  service  and  results. 
Fats,  protelds,  carbohydrates  and  salts 
are  properly  proportioned  and  in  easily 
assimilated  form  to  progressively  build  up 
the  patient. 

To  avoid  inferior  substitutes  and  imitations 


SPECIFY 

^^Horlick^s  the  Originar’ 

Samples  Sent  Upon  Request 

Horlick^s  Malted  Milk  Co. 

Racine,  Wis. 

..iiiiiiiiiMiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiii 


IMCK 

Prepansd  by  Dissolving  in  WaterOrty 
^OCOOKING  OR  MILK  REQUH^' 


L A.  LEE.  Ph.  G. 


W.  D.  TAYLOR.  Ph.  G. 


IDEAL  PHARMACY 

Lee  fit  Taylor.  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 

COR.NKR  OF  PIEDRAS  AND  BOULEVARD  EL  PASO,  TEXAS 


*El  Paso*s  Greatest  Read y-to-W ear  Specialty  Store 
for  Misses  and  Women** 


SURGICAL  CORSET  ETTTINGS. — We  are  prepared  at  all  times  to  glre 
surgical  Corset  Fittings  either  In  our  own  Fitting  Rooms,  the  Hospital  or  home. 
An  expert  corsetlere  always  at  the  service  of  those  who  require  such  fittings. 
Prices  very  moderate. 


LITTLE  I'LAZA 


THE  WHITE  HOUSE 

“The  Store  of  Service** 


EL  PASO,  TEXAS 
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The  Chapter  on  Blood  Pres- 
sure in  Life  Insurance  Is  of 
Value  to  Every  Examiner 


Compiled  by  our  medical  department  and 
incorporating  latest  research.  Gives  facts  in 
a manner  that  will  be  readily  understood 
by  the  practitioner.  Contains  original  illus- 
trations explaining  the  physiology,  technique 
and  auscultatory  phenomena.  A chapter  de- 
voted to  detecting  irregularities  by  means  of 
the  sphygmomanometer  offers  a new  method 
of  diagnosis  for  the  observing  physician. 

In  this  book  the  present  knowledge  of 
pressure  is  condensed,  the  main  facts  readily 
accessible  without  extensive  use  of  time. 

"BLOOD  PRESSURE  SIMPLIFIED” 

■Cloth  Binding— 100  Pages— Ilustrated 

SI. 00  51-00 


I %ylor  Instrument  Companies  \ 


ROCHESTER,  N.  Y. 

A Post  Card  Brings  “BLOOD  PRESSURE  MANUAL” — A Booklet  of  32  Pages 


THE  HOMAN  SANATORIUM 
For  The  Treatment  of  Tuberculosis 
EL  PASO,  TEXAS 

Description  Booklet  Upon  Request 
Telephone  1616 
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The  First  Iklltion  of  the  Old  El  Paso  County  Bulletin  (and  every  subsequent 
issue)  has  carried  one  of  our  ads. 

Do  We  Like  the  Doctors? 

You  Bet  We  Do! 


1 


rfiRyyiHiRtiB$B 

109-lUTEXASST. 
ELPASO,TEXAS. 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plah,  Cafe  in  Connection,  Private  Dining 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

Investment  Bld({  - Broadtvay  at  Ei(lhth 
REX  DUNCAN,  M.  D.,  Director  oratories. 


'■#  'HOROUGHL  Y equipped  for  the  treatment 
wiih  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases . 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
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3 Q U I S ^ ’ 3 


OiU 

called  — — — 


Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

Specially  refined  under  our  control  and  exclusively  for  us  only  by  the  Standard  Oil 
Company  of  Cafi/ornia  which  has  no  connection  with  any  other  Standard  Oil  Company 


A PURE,  COLORLESS,  TASTELESS,  EFFICIENT  AND  SAFE  MINERAL  OIL  FOR  YOUR  PATIENT  • 
AT  HOME,  IN  CAMP,  AT  THE  SEASIDE,  AMONG  THE  MOUNTAINS  • IT  ESTABLISHES  HEALTH, 
PROMOTES  WELL-BEING  • DOES  NOT  DISTURB  DIGESTION  • WILL  NOT  FORM  A HABIT 

E.  R.  SQUIB6&SONS,  80  Beekman  Street,  New  York  City,  New  York 


% 

s 

s 

s 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufacturers  all  tho  year  through.  As  It  is  Impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers.  In  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  blologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEX*\S 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 


Capital  and  Surplus  — $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


I.I;F.  H.  OUNDCUFF,  president 
F.  ,\I  .MFIiCHISON,  Vice-President 
C.  II.  .IONICS,  Vice-President 
F P .I.ACKSON,  Vice-President 


H.  E.  CHRISTIE,  Cashier 

J.  M PROCTOR.  Assistant  Cashier 

II  F.  MUELLER,  Assistant  Cashier 
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DR.  JOHN  W.  TAPPAN 
3 1 4 Mills  Building 

El  Paso  Texas 

• 

• 

• 

• 

1 THIS  SPACE  FOR  SALE 

• 

• 

1 PHONE  337 

1 i 

i t 

• f 

• ? 

F.  P.  NILLER,  M.  D. 
SURGEON 

5 1 4 Martin  Bldg. 

El  Paso,  Texas 

DR.  J.  A.  RAWLINGS  j 

• 

. Practice  Limited  to  ? 

DISEASES  OF  CHILDREN  | 

AND  OBSTRETICS  | 

• 

404  Roberts- Banner  Building  | 

El  Paso  Texas  f 

• 

DR.  RAMEY 

■ 

5 1 5 Mills  Building 

■ 

' 

El  Paso,  Texas 

' 

DR.  J.  E.  KELTNER  t 

* t 

• 

Physician  and  Surgeon  J 

Special  attention  given  to  Obstetrics  • 

and  Gynecology  | 

1018  Mills  Building  • 

El  Paso  1 exas  1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i t 

DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 

■ 

401-2  Roberts- Banner  Bldg. 

El  Paso  Texas 

< 

’ 1 

» • 

t 

» • 

1 

• 

THIS  SPACE  FOR  SALE  f 

• 

1 

PHONE  337  i 

• 

• 

i 

• 

DR.  ELLIOTT  C.  PRENTISS 

Practice  limited  to 
Diseases  of  Digestion  & Metabolism 

Suite  5 1 5 

Roberts-Banner  Bldg. 

El  Paso  Texas 

> I 

DR.  J.  A.  PICKETT  \ 

• 

i 

314  Roberts-Banner  Building  | 

• 

i 

El  Paso  Texas  ? 

• 

• 

WIP  ROBINSON 

Dentist 

304  Roberts- Banner  Building 
El  Paso  Texas 

' 

' 

T 

• 

DR.  E.  R.  CARPENTER  | 

• 

Practice  Limited  to  ? 

DISEASES  OF  EYE.  EAR,  NOSE  I 

andlHROAT  1 

310  Roberts-Banner  Bldg.  ? 

El  Paso  Texas  ? 

• 

CROUSE 

LABORATORIES 

Box  63 

I ; EL  PASO,  TEXAS 

I ; Office  S22  Boberte-Baiiner  Bid. 


WILLIS  W.  WAITE,  M.  D. 
Director 


WASSERMAIfN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXAMINATIONS 
BLOOD,  URINB,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTUM  EXABflNATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
i CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  H.  D. 

Wkltlng  Bull  ling 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Widal  tests. 

Blood  counts  and  smear  exeamina- 
tions. 

Autogenous  vaccines. 
Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  Is 'equipped  to  do 
all  tests  of  recognised  value  In  mod- 
ern diagnostic  work. 

Reports  given  by  mall  telepbona  or  tele- 
graph as  requested. 


Every-Day 

Bran  Food 

Pettijohn’s  is  a morning  dish 
which  everybody  likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  yield  a most 
delightful  flavor. 

The  20  per  cent  bran  is  . in 
flake  form,  hidden  in  the  flakes. 
It  is  inconspicuous,  yet  it  is 
efficient. 

Doctors  told  us  they  wanted 
a bran  dish  which  people  would 
continue.  Now  ^ousands  of 
doctors  say  that  Pettijohn’s 
meets  that  requirement  welL 

It  is  now,  we  believe,  more 
largely  used  than  any  other 
bran  food. 

feftyohi^ 

A Flaked  Cereal  Dainty 

66%  Wheat  Product  Including  th» 
Bran — 20%  Oats 

A breakfast  dainty  whose  flavory 
flakes  hide  20  per  cent  ungroimd 
bran. 

Pettijohn’s  Flour  — 7S  per  cent 
Government  Standard  flour  with  25 
per  cent  bran  flakes.  Use  like  Gra- 
ham flour  in  any  recipe. 

Both  sold  in  packages  only. 
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GALACTENZYME  FOR  CHILDREN 

In  children,  and  particularly  in  infants,  the  importance  of  maintaining  normal  diges- 
tion is  most  important.  In  babies  most  disturbances  of  health  have  their  origin  in 
faulty  digestion  of  milk.  Galactenzyme  (Abbott),  a virile  culture  of  the  true  Bulgarlcua 
Bacillus,  aids  in  restoring  the  normal  intestinal  functions.  Try  it  in  your  cases  of 
intestinal  fermentative  diseases  and  diarrheas.  Try  it  in  Gastroenteritis,  Bacillary 
Diarrhea,  Intestinal  Fermentation  and  Toxemia,  Urticaria,  Diabetes,  and  tha  varioua 
conditions  due  to  intestinal  putrefaction. 

Galactenzyme  Bouillon  is  a local  application  of  dem- 
onstrated merit  in  various  mucous-membrane  infections. 

PACKAGES  AND  PRICES: 

Galactenzyme  Tablets  (in  bottles  of  100), 

per  dozen  bottles  $7.50 

In  less  than  half-dozen  quantities,  each.  .75 
Galactenzyme  Bouillon,  a pure  Liquid  Cul- 
ture of  Bacillus  Bulgaricus,  “A,”  per 

dozen  boxes  of  12  generous  vials 7.50 

In  less  than  half-dozen  quantities,  each.  .75 
In  Canada,  add  Customs*  Tariff  to  prices 
quoted. 

Most  druggists  can  supply  you.  (Jobbers 
are  stocked.)  If  yours  cannot,  send  your 
orders  direct  to  our  most  convenient 
point.  When  prescribing  be  sure  to  specif  ABBOTT’S. 

Price  List,  Literature  and  Representative  Samples  on 
regaest  to  Home  Office  and  Laboratories,  Chicago 

THE  ABBOTT  LABORATORIES 

HOME  OITICE  AND  LABORATORIES:  Chicago,  Dept.  81 
New  York  Seattle  San  Francisco  Los  Angeles  Toronto 
Bombay 


Frank  S.  Betz  Co.,  Hammond,  Indiana 

Chicago  Sales  ^ept.  30  Sast  ^TUindolph  Street 
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the  official  organ  of  the  Medical  and  Surgical 
Association  of  the  Southwest  > > > > 
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SYPHILITIC  AORTITIS  1 

Dr.  Roy  E.  Thomas,  Capt.  M.  R.  C.,  Phoenix,  Arizona. 

PUBLIC  HEALTH  AND  THE  WAR  8 

Dr.  W.  O.  Sweek,  Phoenix,  Arizona. 

TRENCH  FEVER  11 

Dr.  G.  Werley,  El  Paso,  Texas. 

PARALYSIS  OP  THE  RECURRENT  LARYNGEAL  NERVE  ASSOCI- 
ATED WITH  PULMONARY  TUBERCULOSIS  14 

A.  D.  Wilson,  M.  D.,  Prescott,  Arizona. 

CHILOPLASTY  OP  THE  LOWER  LIP  FOR  NEGLECTED  CARCINOMA 17 


Dr.  V.  A.  Smelker,  Nogales,  Arizona. 


LABORATORIES 

and 

Laboratories  Methods 

W hen  laboratories  and  laboratory  methods  are  being  discussed  by  scientific 
men  who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of 
Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How** — not  only  how  to  con- 
duct laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to 
production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only> 
one  best  way  to  do  a thing,  and  that  that  is  the  only  way  thinkable  or 
permissible,  regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which 
make  vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading  off 
and  graduation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured  on 
the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general  use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is  one 
of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious 
endeavor  can  make,  for  it  will  be  made  by 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

**The  Laboratory  That  Knows  How** 


W«  shall  be  pleased  to  send  yon  our  new  Physicians’  Price  lilst  and  Therapeutic  Index. 
Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  convenient. 
The  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 
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Forms  of  Mead's  Dextri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  Yiew  of  the  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the 
infant,  we  have  prepared  Mead’s  Dextri-Maltose  (malt 
sugar)  for  infants  in  two  forms  as  follows: 


DEXTRI-MALTOSE  No.  1 

DEXTRI-MALTOSE  No.  3 

(with  Sodium  Chloride  2%) 

(with  Potassium  Carbonate  2%) 
For  use  when  constipation  is  present. 

For  use  in  ordinary  feeding  cases. 

also  in  marasmus. 

MADE  FOR  PHYSICIANS’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public. 

Used  in  either  case  in  the  same  proportion  by  iveight  as  any  other  sugar 


MEAD  JOHNSON  <&  COMPANY 

EVANSVILLE,  INDIANA 
iiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir; 


alcreose 


has  given  very  satisfactory  results  in  the  treat- 
ment of  acute  and  chronic  bronchitis,  especially 
the  bronchitis  associated  with  pulmonary  tuber- 
culosis. It  does  not  produce  any  gastric  dis- 
tress even  when  taken  in  large  doses— 160 
grains  daily — for  long  periods  of  time. 

The  dosage  is  accurate 
and  easily  controlled 


TABLETS 


POWDER 


SOLUTION 


For  further  details  ivrite  to 

The  Maltbie  Chemical  Co. 


NEWARK,  N,  J. 
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Tlie  Great  I'ereentage 
of  Butter  Fat  in 

GOAT  MILK 

Makes  it  the  Ideal 
Milk  for  Baby 

Report  from  the 
Michael  Reese  Hos- 
pital. Chicago,  states: 
“Goafs  Milk  is  very 
rich,  containing  a high  average  per 
cent  of  butter  fat.” 

Dr.  R.  Hutchinson,  physician  to 
The  London  Hospital,  in  his  text- 
book says: 

“Seven  brands  ot  sweetened  whole 
milks,  when  diluted  as  directed  for 
feeding  infants,  contain  an  average 
of  only  0.86  per  cent  fat,  Goafs 
Milk,  5.07  per  cent.” 

For  interesting  data  and  informa- 
tion write  the 

WIDEMANN  GOAT  MILK 
LABORATORIES 


I’liysiciaiis’  Bldg.,  San  Francisco 


i 

I MBN,  WOMEN,  CHILDREN  AND  BABIES  | 

I FOR  HERNIA,  RELAXED  SACRO-  I 
i ILIAC  ARTICULATIONS,  FLOAT-  ? 
? ING  KIDNEY,  HIGH  AND  LOW  I 
i OPERATIONS,  PTOSIS,  PREGNAN-  * 
t CY,  OBESITY,  PERTUSSIS,  ETC.  T 

r T 

? Send  for  new  folder  and  testimonials  ? 

• of  physicians.  General  mail  orders  | 

• filled  at  Philadelphia  only — within  * 

T twenty-four  hours.  ? 

I KATHEKINE  L.  STORM,  M,  D.  • 

• t 
i l.)41  Diamond  Street  PHIL.\DELPHI.4  • 

• • 


THE  STORM  BINDER  AND 
ABDOMINAL  SUPPORTER 

(PATENTED) 


iiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii  iiiiiiiiiiiiiiiiiiiiiiiiiiim± 

Betz  Special  for  this  Month  | 

GOOD  FOR  30  DAYS  = 

IT  WILL  PAY  YOU  TO  WATCH  THIS  SPACE  | 

Every  article  listed  at  a special  price  and  guaranteed  satisfactory  to  you  E 
or  same  should  be  returned  and  your  money  will  be  refunded.  = 

Notice — Following  Numbers  Must  Be  Used  When  Ordering  ~ 


3x21.i9C.  .Tones  Hae- 
mostatic Forceps 

4%  in.,  each $.6(1 

3x1095.  Goldstein's 

Uterine  Curette, 
each  $1.00 

3x2401.  Vulsellnm 

Forceps,  curved, 
each  ...  $1.65 

2x1660.  White  Enam- 
el Sterilizer,  18  in., 
each  $6.00 

llxil.'VD.X.  .Tones  Hae- 
mostatic Forceps, 
long  jaw,  5%  in., 
each  $.7') 

,Sxl94!t.  Tieman's  Bill 
let  Forceps,  each  $.8.> 

3x2802.  U.  S.A.  Needle 
Holder.  0y>  in. 
Iruig.  each  $3.0(1 

3x2536.  Moynihan's 

Towel  Forceps,  8 
in.,  eacli  $1.15 

3x2403.  Vulsellnm 

Forceps,  straight, 
each  $1.50 

3x2128.  Dressing 
Forceps,  5)4  in., 
each  $.30 

2x7789.  Valentine  Ir- 
rigating T u b es  , 
each  $.60 

2x4902.  Irrigating 
Outfit,  tank,  tubing 
and  pipes,  each  $1.75 

3.X2122E.  Ochsnars 

Screw  Lock  6)4  in- 
each  . $1.35 

2x3160.  Surgeon’s 

Gowns,  best  drill, 
eacli  • . $2.00' 

3x2013.  .Tnrasz  Aden- 
oid Cutting,  ea.  $2.50 

3x2533.  Elliott's  Fter- 
ine  Curette,  each  $.9(1 

2x7808.  Hot  Water 
Bottle,  1!  (it.,  full 

capacitv,  each.  ..$1.00 
dozen  $10.75 

3x1931.  Lewis  Bone 
Rongeur,  each ..  $2. ,3.') 

3x2477.  A n d r e w's 
Tonsil  Forceps, 
ring,  open,  each  $1.65 

3x2120.  Army  Haemo- 
s t a t F 0 r ce  p s, 
each  $1.00 

3x1192.  Sim's  Tri- 

valve Uterine  Di- 
lator, each $3.7.7 

3x2423.  Collin's  10  in. 

II  e a V y Vnlsellum 
Forceps,  each  ....$1.65 

2x7955.  Surgeon's 
Rubber  Gloves,  per 
pair,  $.50;  doz .$4.50 

3x2804.  Bond's  Gen- 
uine Needle  Hold- 
er, each  $1.50 

See  our  catalog  for  cuts  and  complete  description  of  all  goods  listed  above.  E 

WRITE  FOR  ANY  SPECIAL  INFORMATION  DESIRED  = 

FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA  | 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  1866 

Medical,  Neurological,  Obstetrical,  Sui-gical,  Orthopedic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  Schooi  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  MICHIGAN 
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THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years'  course  of  instruction  to  desirable  young  ladies  vishing 
to  study  professional  nursing.  Practical  experience  in  surgical"  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continues  throughout  the  winter.  On  completion  of  three  years'  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing 
Registration  for  Nurses  in  the  State  of  Texas. 

X-RAY  AND  CLINICAL  LABORATORY 
For  further  Information  apply  to 

PROVIDENCE  HOSPITAL 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  he  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


i 

The  El  Paso 
Pasteur 

Institute 

5th  Floor  Martin  Building 


SILBERBERG 
BROS. 

Corner  Mesa  Ave.  and  Texas  Street  I 

EL  PASO  j 

I 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictl})  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  trvent]f-one  da])s. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secretary  and  Manager 
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CROUSE 
LABORATORIES 

Box  63 

EL  PASO,  TEXAS 
Office  522  Roberts-Banner  Bid. 


WILLIS  W.  WAITE,  M.  D. 
Director 


WASSERMANN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXA>nNATIONS 
BLOOD,  URINE,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTLTtf  EXAMINATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 

Whiting  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Blood  counts  and  smear  examina- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 


Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Bran 

Breakfasts 

Made  Delightful 

Doctors  and  food  experts 
have  helped  us  make  an  ideal 
bran  food  which  everybody 
likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  create  a win- 
some flavor. 

In  them  we  hide  20  per  cent 
bran,  and  the  bran  is  in  flake 
form  to  make  it  efficient. 

Pettijohn’s  is  an  ever-wel- 
come  dish  — a dish  of  which 
folks  don’t  tire.  You  will  find 
no  bran  food,  we  believe,  so 
fitted  for  continuous  use. 

Pettyohnj 

A Flaked  Cereal  Dainty 

80%  Wheat  Product  Including  the 
Bran — 20%  Oats 

A breakfast  dainty  whose  flavory 
flakes  hide  20  per  cent  unground 
bran. 

Pettijohn’g  Flour  — 75  per  cent 
Government  Standard  flour  with  25 
per  cent  bran  flakes.  Use  like  Gra- 
ham flour  in  any  recipe. 

Both  sold  in  packages  only. 
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I Shortle’s  Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


t 

i 


altitude  5100  FEET 

RATES  MODERATE  >0  EXTRAS  CLIMATIC  CONDITIONS  LNSCRPUASSED 

A private  sanatorium  where  the  closest  personal  attention  is  iriven  each  patient.  Complete 
laboratory  and  X-ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights, 
call  bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows 
if  desired. 

Situated  but  IVz  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

IVrite  for  Booklet  1>. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 
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DIARSENOL 


(ARSPHENAMINE) 

DIARSENOIj  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association. 

DI.ARSENOTj  has  been  used  continuously  by  leading  authorities  and  several 
allied  war  departments  for  three  years  with  most  satis- 
factory results  in  the  treatment  of  syphilis. 

DIARSEJN'OL  is  packaged  in  nine  sizes. 

NEODIARSENOL 

AEODI.ARSEXOIj  is  accepted  by  Council  on  Pharmacy  and  Chemistry,  Ameri- 
can Medical  Association. 

NEODI.ARSENOIj  has  been  used  by  leading  authorities  for  one  year  with  sat- 
satisfactory  results. 

NE01)I.\RSEN0Ij  Is  packaged  in  six  sizes. 

Both  products  tested  biologically  under  rigid  standards  set  by  and 

under  the  control  of  Government  authorities. 

Full  literature  on  request. 

DIARSENOL  COMPANY,  Inc. 


BOSTON,  MASS. 


TORONTO,  CANADA. 


BUFFALO,  N.  Y. 


Adrenalin 
™ Hay  F 


/ /•-  -/////////  /'/ 


TN  either  of  the  forms  mentioned  below.  Adrenalin,  in  a vast 
majority  of  cases,  provides  a rational  and  effective  treatment 
for  hay  fever.  Sprayed  into  the  nostrils,  this  powerful  astringent 
constricts  the  capillaries,  arrests  the  nasal  discharge;  minimizes 
cough,  headache  and  other  reflex  symptoms;  hastens  the  re- 
sumption of  natural  breathing,  and  secures  for  the  patient  a 
marked  degree  of  comfort. 


Adrenalin  Chloride  Solution 

For  spraying  the  nose  and  pharynx  (aher  dilution  with  four  to  five  times 
its  volume  of  physiologic  salt  solution). 

Supplied  in  ounce  bottles,  one  in  a carton. 

Adrenalin  Inhalant 

For  spraying  the  nose  and  pharynx  (full  strength  or  diluted  with  three 
to  four  times  its  volume  of  olive  oil). 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPTIC  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  mentioned.  It  produces  a fine 
spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  ethereal 
liquids.  Price,  complete  {jpilh  throat-piece) , $1 .25. 


Laboratories:  Detroit,  Mich.,  U.  S.  A,; 
Walkerville,  Ont.;  Hounslow,  Eng. 


Parke,  Davis  & Co. 


Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleains,  Kansas 
City,  Minneapolis,  Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.  S.  A.;  London, 
Elng.;  Montreal,  Que.;  Sydney,  N.  S.  W.;  Petrograd,  Russia;  Bombay,  India;  Tokio,  Japan; 
Buenos  Aires,  Argentina;  Havana,  Cuba. 
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Stanolind 

Reg.  U.  S.  Pat.  Off.  . 

Surgical  Wax 

For  use  in  the  hot  wax  treatment  of  burns, 
surgical  wounds  and  similar  lesions. 

It  is  unapproached  in  purity  and  may  be  ap- 
plied without  incorporating  with  it  any 
therapeutic  agent. 

Many  advanced  workers  advocate  its  use  in 
that  manner. 

However,  surgeons  may  use  it  as  a base  for 
any  of  the  published  formulas,  and  maj^  be 
assured  that  it  is  the  purest  and  best  wax  that 
modern  science  can  produce. 

It  conforms  to  the  requirements  of  the  Coun- 
cil of  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 


Stanolind  Petrolatum 

In  Five  Grades 

“Superla  White”  is  pure,  pearly  white,  all  pigmentation  being 
removed  by  thorough  and  repeated  filtering. 

“Ivory  White,”  not  so  white  as  Superla,  but  compares  favorably 
with  grades  usually  sold  as  white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  ointments,  where  abso- 
lute purity  of  color  is  not  necessary, 

“Topaz”  (a  clear  topaz  bronze)  has  no  counterpart — lighter  than 
amber — darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial  grades  sold  as 
extra  amber — somewhat  lighter  than  the  ordinary  petrolatums 
put  up  under  this  grade  name. 
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Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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SYPHILITIC  AORTITIS 


By 

DR.  ROY  E.  THOMAS,  Captajn,  M.  R.  C.,  Phoenix.  Ariz. 

(Head  before  the  27th  Annual  Session  of  the  Arizona  Medical  Association.  I’hoeuix.  April  26.  IhlS.) 


As  early  as  1885,  Dohle,  a pupil  of  Heller,  called  attention  to 
the  fact  that  the  aortic  changes  in  Syphilis  differ  from  those  of  Ar- 
terio-Sclerosis,  but  it  was  not  until  the  beginning  of  the  present  cen- 
tury that  pathologists  in  general  recognized  the  existence  of  Syphilitic 
Aortitis. 

Reuter  was  the  first  to  demonstrate  the  direct  relationship  be- 
tween this  type  of  aortitis,  and  the  Spirochaeta  pallida,  by  finding  the 
organism  in  the  walls  of  the  aorta  in  1906.  His  observations  were 
confirmed  by  Schmorl,  Benda  and  Klotz,  and  in  this  country  by 
Wright  and  Richardson,  working  at  the  Massachusetts  General  Hospital. 
Other  workers  in  this  field,  namely,  Crowell  Aschoff,  Leslie  Brown, 
Symers  and  Larkin  and  Levy  have  failed  to  demonstrate  the  spirochete.  I 
believe,  however,  that  the  positive  findings  can  now  be  accepted 
without  hesitation. 

Regarding  the  frequency  of  Aortic  changes  in  Syphilitic  infections 
widely  varying  estimates  are  to  be  found.  Brooks  (Am.  Jr.  Med.  Sci. 
1903),  in  fifty  consecutive  autopsies  in  Syphilis  found  that  66  per  cent 
died  as  a result  of,  or  with  serious  circulatory  disease,  apparently  of 
specific  origin.  Stadler  found  82  per  cent  of  256  cases  of  Syphilis  to 
have  Aortitis.  Reinhold  found  Specific  Aortic  lesions  in  19  per  cent 
of  patients  dying  of  tabes,  and  Gruber  has  demonstrated  their  pres- 
ence in  71  per  cent  of  a series  of  paretics.  With  these  figures  in  mind, 
together  with  the  known  prevalence  of  Syphilis,  it  is  impossible  to 
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escape  the  conclusion  that  Syphilitic  Aortitis  is  a very  common  dis- 
ease. Indeed  Aberndorfer  found  99  cases  in  1436  autopsies,  approxi- 
mately 7 per  cent. 

The  gross  pathology  of  this  type  of  Aortitis  is  well  described  by 
Oscar  Richardson,  on  one  of  the  case  records  published  by  the  Massa- 
chusetts General  Hospital,  as  follow's:  “When  you  open  an  Aorta,  which 
is  the  seat  of  Syphilitic  Aortitis,  the  first  thing  which  strikes  your  atten- 
tion is  the  gristly  scar-like  aspect  of  the  surface  of  the  intima.  Closer 
inspection  shows  this  to  be  due  to  smaller  and  larger,  discreet  and 
confluent,  irregularly  shaped  areas  and  streaks  of  depression,  and  longi- 


Fig.  1.  Arteriosclerotic  aorta,  simulating  syphilitic  aortitis. 
Fig.  2.  Typical  diffuse  enlargement  of  a syphilitic  aorta. 


tudinal  furrows  extending  about  and  between  smaller  and  larger,  more  or 
less,  plaque-like  masses.  Many  of  the  plaques  show  rather  smooth,  some- 
what translucent  surfaces.  If  the  process  is  a long  standing  one, 
or  there  is  accompanying  Arterio-Sclerosis,  there  may  be  some  areas 
of  calcareous  change,  but  commonly  this  is  absent.  On  cross  section 
of  the  wall  of  the  aorta  you  will  find  varying  degrees  of  thinning  in 
the  regions  of  the  areas  of  depression  and  of  thickening  in  the  regions 
of  the  plaques.  In  instances  the  walls  may  be  thickened  up  to  7 or 
8 m.  m.  This  great  thickening  is  one  of  the  typical  characteristics.” 

“All  three  coats  of  the  aortic  wall  are  thickened  with  more  or 
less  fibrous  fusion  and  scarring.  The  media  is  also  apt  to  show  in 
places  small  yellowish,  rather  soft  necrosis-like  areas,  while  the  ad- 
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ventitia  is  thickened  and  reddened.  It  is  apparent  that  the  areas  of 
extensive  fibrous  with  great  thinning  of  the  wall  are  the  points  where 
aneurj'sms,  which  occur  rather  frequently  in  this  disease,  may  form.” 

The  first  5-6  cm.  of  the  Aorta  are  most  commonly  involved,  tho 
in  rare  cases  the  abdominal  portion  is  involved.  This  is  probably  ex- 
plained by  the  lymphatic  distribution  according  to  Blumer,  the 
miscroscopic  lesions  found  indicate  that  the  primary  changes  occur 
in  the  vaso-vasorum.  These  are  followed  by  a peri-vascular  cellular 
infiltration.  Splitting,  separation  and  destruction  of  the  elastic  fibres 


Fig.  3.  Dilated  ascending  aorta. 

Fig.  4.  Dilated  ascending  aorta,  extending  somewhat  into  the 


and  muscle  cells  then  occurs,  followed  in  a large  percentage  of  ca.ses 
by  aneurysm.  In  certain  cases  typical  gummata  are  found. 

From  this  brief  description  of  the  pathology  it  is  readily  seen 
that  the  symptoms  of  syphilitic  aortitis  depend  almost  entirely  upon 
mechanical  factors.  The  openings  of  the  coronary  arteries  are  en- 
croached upon,  aneurysm  may  occur,  or  the  cusps  of  the  Aortic  valve 
are  retracted  and  rendered  incompetent. 

The  clinical  s>-mptoms  of  Syphilitic  Aortitis  appear  late,  as 
a rule,  the  average  time  being  about  seventeen  years  after  the  initial 
lesion.  Although  Brooks  cites  one  case  in  which  perforation  of  an 
aneurysm  occurred  before  the  secondary  rash  had  fully  appeared. 


arch 
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and  another  case  of  serious  cardiac  lesion  which  developed  within  six 
months  of  infection.  Hereditary  Syphilis  may  manifest  itself  only  in 
the  aorta  and  valves,  and  may  appear  a short  time  after  birth  or  not 
until  much  later. 

In  four  cases  recently  studied  I have  found  the  early  symptoms 
remarkably  constant.  The  patients  all  complained  of  dyspnoea,  es- 
pecially after  eating  and  upon  slight  exertion,  periods  of  weakness, 
substernal  pain  of  burning,  dull,  or  pricking  character,  and  cough. 
In  one  patient  the  cough  had  been  very  constant  and  annoying  for 
more  than  a year  and  was  entirely  relieved  after  the  second  dose  of 


Fig.  5.  Dilated  ascending  aorta;  erroneously  marked  “desc.” 
Fig.  6.  Dilated  aortic  arch. 

Diarsenol.  Two  of  my  patients  noticed  voice  changes  and  one  felt  a 
pressure  at  the  right  of  the  spine  in  the  interscapular  region.  Other 
early  symptoms,  which  have  been  noted,  are  palpitation,  indigestion, 
oedema  and  fever.  The  late  symptoms  due  to  occlusion  of  the  coro- 
naries, aneurysm,  and  damaged  aortic  valves  are  too  well  known  to 
mention'  here. 

Certain  physical  signs  may  be  present  in  Aortitis.  These  lend 
considerable  aid  in  diagnosis.  Of  these  perhaps  the  most  constant  is 
a broadened  area  of  aortic  dullness,  which  is  said  to  occur  in  40  per 
cent  of  cases.  Other  signs  are  aortic  murmurs,  usually  double,  aortic 
thrill,  moderate  cardiac  hypertrophy  and  slightly  elevated  blood  pres- 
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sure.  Other  invaluable  aids  to  diagnosis  are  the  Wassermann  reac- 
tion and  the  X-ray.  Larkin  and  Levy  have  found  the  Wassermann 
positive  in  94  per  cent  of  cases.  Each  obtained  positive  reactions  in 
81.8  per  cent  and  Longcope  74.1  per  cent. 

Elliott,  writing  in  Am.  Journal  of  Medical  Sciences,  1917,  says, 
“Of  all  methods  of  diagnosis  to  determine  the  presence  of  aortic  dis- 
ease, the  Roentgen  ray  is  the  most  valuable.  By  its  aid  one  may  de- 
tect slight  changes  in  the  calibre  and  shape  of  the  vessel  which 
entirely  elude  the  methods  of  physical  examination.  It  is  obvious 
that  until  there  is  some  dilitation,  thickening,  alteration  of  curve  or 


Fig.  7.  Early  aneurism  of  arch. 
Fig.  8.  Dilated  arch. 


abdominal  pulsation  in  the  vessel,  Roentgen  diagnosis  of  aortic  dis- 
ease is  impossible  In  consequence  of  this  fact,  the  Roentgen  ray  can- 
not be  relied  on  for  its  detection  in  the  early  stage  before  mechanical 
defects  begin  to  make  their  appearance,  clinical  considerations  and 
the  Wassermann  test  must  establish  the  diagnosis  at  this  stage.” 

In  the  differential  diagnosis  of  Syphilitic  Aortitis,  the  only  condi- 
tions sufficiently  common  to  require  mention  are  Arterio-Sclerosis 
and  rheumatism.  A careful  history  and  the  age  of  the  patient,  to- 
gether with  the  laboratory  report,  will  usually  be  sufficient  to  prop- 
erlj'^  classify  each  case.  As  general  propositions  it  may  be  stated,  (1) 
uncomplicated  aortic  regurgitation  at  middle  age  is  nearly  always 
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syphilitic.  (2)  Any  case  of  cardiac  insufficiency  occurring  sud- 
denly after  the  fortieth  year  of  age  is  syphilitic.  (3)  Any  heart 
lesion,  particularly  aortic,  without  a definite  history  of  chorea,  rheu- 
matism, or  pyogenic  infection,  but  with  a history  of  syphilis  or  positive 
Wassermann  reaction  should  be  given  anti-syphilitic  treatment.  The 
recent  work  of  Warthin.  on  the  pathology  of  the  heart  in  latent 
syphilitic,  accounts  for  the  surprising  results  sometimes  obtained  in 
such  a therapeutic  test. 

The  prognosis  of  syphilitic  Aortitis  is  bad.  The  irreparable  dam- 
age done  to  vital  portions  of  the  circulatory  system  allow  us  to  expect 
nothing  but  an  earlj'  fatal  termination  from  cardiac  failure,  angina 


Fig.  9.  Aortitis  of  descending  aorta. 

Fig.  10.  Aortitis  of  descending  aorta. 

pectoris  or  ruptured  aneurysm.  The  usual  expectation  of  life  after 
the  onset  of  clinical  symptoms  is  one  to  two  and  one-half  years. 

Treatment  to  be  at  all  effective  must  be  instituted  before  too 

much  mechanical  damage  has  been  done  to  the  structures  involved. 
The  importance  of  recognizing  these  cases  early  cannot  be  over  esti- 
mated. Too  many  of  us  are  like  the  visitor  at  one  of  McCare’s  clinics, 
who  stated  with  considerable  warmth  that  he  had  practiced  medicine 
for  thirty  years  and  had  never  seen  a case  of  Aortitis. 

Most  writers  on  the  subject  recommend  the  use  of  Salvarsan, 
Mercury  and  Iodide  in  the  treatment  of  syphilitic  aortitis,  Oigaard 
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and  Gallavardin  use  mercury  alone.  The  opinion  seems  to  be  general 
that  large  doses  of  Salvarsan  are  more  dangerous  than  in  other  syph- 
ilitic conditions.  I have  been  unable  to  see  the  reason  for  this  and  in 
four  cases  recently  treated  have  used  the  usual  dose  (0.6  gm)  of 
Diarsenol  at  weekly  intervals.  This  course  was  followed  by  Sodium 
Iodide  and  Mercury,  either  intra-muscularly  or  by  inunction,  in  two 
cases  there  was  a very  gratifying  amelioriation  of  symptoms. 

In  the  Roentgen  examination,  the  aorta  which  most  simulates  a 
syphilitic  aortitis  is  that  of  arteriosclerosis  (Fig.  1).  This  is  to  be 
differentiated  by  the  sharp  knuckle  bend  in  contradistinction  to  the 
smooth  blurred  enlargement  of  the  syphilitic  aorta  (Fig,  2).  Also  by 
the  fluoroscopic  appearance  of  the  two  types  of  aorta.  A competent 

The  most  frequent  areas  of  involvement,  in  the  order  of  their 
importance  are : 

(1)  The  suprasigmoid  portion  of  the  aorta,  where  the  enlarge- 
ment occurs  just  above  the  aortic  valves  and  is  to  be  seen  on  the  right 
side  of  the  fluoroscopic  image  or  plate.  (Figs  3,  4 and  5.) 

(2)  In  the  arch  itself,  usually  extending  into  the  descending 
aorta.  (Figs  6,  7 and  8.) 

(3)  In  the  descending  aorta.  Here  the  shadow  of  the  aorta  is 
to  be  looked  for  on  the  left  side,  or  diffusely  on  both  sides.  (Figs  9 
and  10.) 

All  the  cases  illustrated  gave  positive  Wassermanns. 
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PUBLIC  HEALTH  AND  THE  WAR 


By 

DR.  W.  O.  SWEEK,  Phoenix,  Ariz.,  State  Supt.  Public  Health 

(Bead  heforc  tlie  Annual  Session  of  tlie  Arizona  State  Medical  Association,  I’lioeni.x,  Ariz. 

May  2(ith.  1918) 


1.  SACRIFICES  ALREADY  MADE  BY  INDIVIDUALS  OF  THE 
MEDICAL  PROFESSION. 

The  prominent  surgeon  or  medical  man  with  a large  practice  and 
big  income  and  with  money  laid  by  to  support  his  family,  or  with 
wealthy  relations,  is  making  no  sacrifice  when  he  enters  the  army. 
The  individual  who  really  makes  a great  sacrifice  is  the  physician  or 
surgeon  .iust  building  his  practice  with  very  little  laid  by,  who  goes 
into  the  army  from  patriotic  motives,  accepts  a low  commission  and 
does  everything  that  he  is  called  upon  to  do,  comes  back  home  after 
the  war,  doffs  his  uniform  and  takes  up  again  the  rebuilding  of  a prac- 
tice that  he  has  lost  by  going  to  war.  There  are  thousands  of  just 
such  instances.  These  are  the  men  who  deserve  every  consideration 
from  the  public  and  these  men  are  the  ones  we  hope  will  be  rewarded 
by  an  enlightened  public  when  they  return  again  to  their  communities. 

No  other  profession,  no  other  line  of  endeavor,  is  so  essential  to 
the  successful  prosecution  of  a modern  war  as  the  profession  of  med- 
icine. No  other  profession  or  other  calling  will  be  so  heavily  called 
upon  as  the  medical  profession.  Practically  every  able-bodied  doctor 
in  the  United  States  that  has  applied,  has  been  granted  a commission 
and  will  be  called  to  the  colors,  unless  some  unforeseen  calamity  or 
unfortunate  instance  should  cause  us  to  have  an  early  and  doubtless 
unstable,  unlasting  and  undesirable  peace  made  in  Germany.  We  do 
not  believe  that  any  peace  made  or  concocted  in  Potsdam  will  ever 
be  acceptable  to  the  American  people. 

2.  THE  CALL  FOR  UNITED  EFFORT  AND  SACRIFICE  BY 
THE  ENTIRE  MEDICAL  PROFESSION  AS  A WHOLE: 

The  medical  profession  as  a whole  is  called  upon  to  be  solidly 
united  and  present  to  all  enemies  of  the  Nation  and  to  enemies  of  man- 
kind a solid  unbroken  front. 

Before  this  war  we  were  entitled  to  individual  opinions  about 
many  things.  People  outside  of  the  medical  profession  were  entitled 
to  individual  opinions.  They  were  entitled  to  express  those  opinions. 
This  is  no  longer  the  case.  We  must  not  express  any  opinions;  we  must 
not  have  ay  ideas : we  must  take  o action  that  is  not  constructive  and 
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that  is  not  in  harmony  with  well  laid  plans  of  our  leaders  for  the  suc- 
cessful prosecution  of  the  war. 

The  united  effort  of  the  medical  profession  must  extend  not  only 
to  service  under  the  colors  and  to  the  caring  of  sick  soldiers,  but  our 
efforts  must  turn  into  all  channels  of  civil  life  where  we  can  be  of  use 
in  disseminating  knowledge  of  educational  value  to  the  laymen;  to 
prevent  disease  and  to  speed  up  production,  so  that  our  armies  abroad 
will  not  want  for  healthy  men  to  refill  the  ranks  and  supplies  to  carry 
on  the  war.  The  physician  who  prostitutes  his  profession  by  joining 
in  with  various  cults  and  sects,  who  by  their  ignorance  and  cupidity 
hamper  the  nation  in  its  fight  for  existence,  have  no  place  in  the  united 
medical  profession.  The  doctor  who  keeps  silent  when  he  hears 
his  profession  attacked  is  not  only  guilty  of  crime  against  his  profes- 
sion, but  is  guilty  of  hampering  the  program  of  the  War  Department. 
The  physician  who  secretly  or  openly  criticises  a health  officer  or  crit- 
icises the  United  States  Public  Health  Service,  unless  his  criticism  be 
constructive,  should  not  receive  the  respect  of  the  decent  members  of 
the  profession. 

When  a health  officer  fails  to  do  his  duty,  he  should  be  criticised 
for  that  and  replaced.  When  in  an  attempt  to  do  his  duty,  he  finds 
himself  at  cross-purposes  with  individualistic  tendencies,  the  individ- 
ual who  is  conflicting  with  the  work  should  retire  and  aid  the  officer 
of  the  law  in  the  pursuance  of  his  duties. 

3.  THE  REASONS  FOR  THIS  CALL  AND  THE  NECESSITY 
FOR  CO-OPERATION  AND  THE  WHOLE-HEARTED  SUPPORT  OF 
THE  PUBLIC  HEALTH  SERVICE  AND  THE  WAR  DEPARTMENT, 
REGARDLESS  OF  INDIVIDUAL  OPINION: 

The  reason  for  this  call  of  united  effort  and  support  is  plain.  Our 
civil  population  must  be  speeded  up  and  put  in  the  best  possible  phys- 
ical condition  to  supply  the  army  with  new  recruits  and  fill  gaps  in 
the  ranks.  The  United  States  Public  Health  Service  in  spite  of  numer- 
ous handicaps,  has  been  doing  magnificent,  systematic  work  for  the 
past  several  years.  The  United  States  Public  Health  Service  is  in  bet- 
ter position  to  judge  what  is  right  and  what  should  be  done  with  indi- 
viduals in  isolated  communities  and  the  opinion  of  the  United  States 
Public  Health  Service  is  moe  likely  to  be  right  than  the  opinions  o- 
those  of  us  not  so  well  informed. 

4.  INCREASE  OF  INFECTIOUS  DISEASES. 

There  has  been  a marked  increase  of  acute  infectious  diseases 
throughout  the  United  States  since  war  was  declared  and  if  we  would 
overcome  this  tendency  to  increase,  we  must  work  in  concert  and  work 
quickly. 
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Typhoid  and  smallpox  are  easily  prevented.  They  should  no 
longer  be  factors  to  cope  with.  Compulsory  vaccination  should  be 
universal  throughout  the  Nation  and  should  be  rigidly  enforced.  Ty- 
phoid fever  is  absolutely  preventable.  Compulsory  vaccination 
against  typhoid  fever  should  be  inaugurated  at  once  and  rigidly  en- 
forced. Other  acute  infectious  diseases  should  be  carefully  handled 
under  rigid  rules  and  quarantine  and  should  be  prevented  by  increas- 
ing resistance  of  the  community  and  by  eliminating  contact.  Better 
housing  conditions,  better  food,  wider  distribution  of  knowledge  and 
the  increased  desire  of  the  individual  to  lead  a clean  and  healthy  life. 
If  these  facts  are  given  due  consideration  by  the  united  medical  pro- 
fession, the  marked  increase  in  infectious  diseases  can  be  kept  down 
and  instead  of  an  increase  we  should  have  a decrease. 

5.  IMPORTANCE  OF  HEALTH  IN  THE  CIVILIAN  POPULA- 
TION DURING  WAR  TIME: 

The  importance  of  health  in  the  civilian  population  during  war 
time  is  prime.  Not  only  the  workers,  but  the  families  of  the  workers 
should  be  given  due  consideration.  The  workman  in  the  shop  with  a 
sick  baby  at  home  or  a sick  wife  at  home  is  not  an  efficient  worker. 
He  can  be  made  very  efficient  if  he  knows  while  he  is  in  the  shop  or 
in  the  factory  that  his  child  is  getting  the  very  best  of  attention.  The 
medical  profession  knows  what  this  attention  should  be  and  we  have 
reached  that  point  whei’e  it  is  necessary  to  demand  for  the  civilian 
population  care  and  attention  equal  to  that  of  the  army.  It  is  no  in- 
fringement upon  the  rights  of  the  individual  to  force  this  individual 
to  obey  the  laws  of  the  state,  that  he  might  be  a healthier,  happier 
person  and  at  the  same  time  not  be  a menace  to  his  fellow  citizens. 
The  tremendous  expense  of  this  war  can  be  markedly  reduced  and  to 
a great  extent  met  by  the  prevention  of  preventable  diseases. 

6.  THE  GOVERNMENT’S  ANTI- VENEREAL  CAMPAIGN: 

We  will  take  up  under  this  title  only  one  group  of  diseases  that 
should  be  given  special  consideration  at  this  time.  The  Government’s 
anti-venereal  campaign  is  of  the  utmost  concern  to  every  citizen.  Out 
of  the  men  to  be  called  to  the  colors  within  the  next  few  weeks,  the 
most  constructive  estimate  in  what  is  virtually  our  reserve  army  is 
445,000  cases  of  syphilis  alone.  We  cannot  reject  men  from  the  army 
for  venereal  diseases.  Our  first  experience  with  the  draft  has  taught 
us  that  lesson.  Of  the  first  draft  388  to  the  thousand  were  infected 
with  venereal  diseases.  The  second  draft  will  be  much  higher  accord- 
ing to  the  estimates  sent  out  by  the  War  Department.  For  every  $15,- 
000.00  spent  in  training  our  soldiers,  $1.00  goes  to  treat  venereal  dis- 
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Many  people  prior  to  this  war  had  an  idea  that  young  men 
went  into  the  army  and  got  infected.  We  know  that  this  is  absolutely 
untrue.  In  fact  the  safest  place  for  a boy  to  be  protected  from  ven- 
ereal diseases  is  in  the  army. 

The  government  is  entering  upon  a very  active  anti-venereal  cam- 
paign. The  success  or  failure  of  this  campaign  depends  entirely  upon 
the  medical  profession.  The  whole  civilian  population  must  take  it 
up  and  work  at  it  and  help.  But  the  civilian  population  is  handicap- 
ped by  the  lack  of  knowledge  that  the  medical  profession  can  supply. 
The  civilian  population  and  the  medical  profession  must  work  to- 
gether in  this  campaign. 


TRENCH  FEVER 


BY 

DR.  G.  WERLEY 

A Review  of  the  Allied  Medical  Commission  for  the  Study  of  Trench  Fever, 


Since  the  conquest  of  typhoid  by  vaccination,  trench  fever  re- 
mains the  most  serious  infection  with  which  our  armies  in  France 
must  contend. 

There  are  no  pathognomonic  symptoms  pointing  directly  to  the 
diagnosis.  In  its  early  stage  it  is  often  mistaken  for  Lagrippe.  Pain 
in  the  shin  bones  has  been  held  as  diagnostic,  but  it  only  occurs  early 
in  some  50  per  cent  of  those  afflicted.  The  other  symptoms  are  such 
as  occur  in  typhoid,  malaria  and  other  febrile  ailments. 

“Men  from  all  branches  of  the  service  become  affected  with 
trench  fever,  nor  does  any  particular  previous  illness  seem  to  predis- 
pose to  the  condition.”  In  200  cases  the  symptoms  of  onset  were  as 
follows:  Pain  in  the  head  in  74  per  cent;  in  the  shins  46  per  cent; 

in  the  loins  31  per  cent;  in  the  knees  21.5  per  cent;  in  the  ankle  19 
per  cent;  in  the  thighs  15  per  cent;  in  the  calves  13  per  cent;  shiver- 
ing and  chilliness  26  per  cent;  sweating  19  per  cent;  frequent  mic- 
turition 13  per  cent;  dizziness  12  per  cent;  nausea  and  vomiting  11 
per  cent;  pain  in  the  shoulders  and  arms  8 per  cent;  pain  in  the  ab- 
domen 7.5  per  cent;  and  diarrhoea  in  7.5  per  cent.  Later  in  the  dis- 
ease shin  pains  will  finally  occur  in  over  90  per  cent.”  It  is  interest- 
ing to  learn  that  these  pains  are  greatly  mitigated  by  spinal  puncture. 
When  the  temperature  begins  to  fall  there  is  a pronounced  polyuria. 
In  the  acute  attack  the  pulse  is  slow  in  comparison  to  the  fever.  In 
this  it  simulates  typhoid.  Like  typhus,  it  is  accompanied  by  conjunc- 
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tival  congestion  or  “pink  eye.”  Affections  of  the  respiratory  tract 
are  generally  conspicuous  by  their  absence.  In  from  a few  days  to 
two  weeks  the  acute  symptoms  subside.  For  a week  or  two  fever 
and  other  symptoms  may  return.  During  such  times  it  has  been  noted 
that  the  spleen  may  be  enlarged.  Sometimes  the  recurrence  is  more 
severe  than  the  original  attack. 

There  is  no  constant  relation  between  the  fever  curve  and  the 
clinical  courses.  Shin  pains  and  periodic  fever  are  held  by  some  to 
be  essential  for  a diagnosis.  There  are  two  forms  of  fever.  “The 
first  is  an  irregular  remittent  and  intermittent  fever  lasting  rarely 
longer  than  four  weeks.  The  second  is  a definitely  intermittent,  often 
showing  a regular  intermittency,  and  sometimes  extending  over  a 
period  of  many  weeks.  The  first  form  of  fever  invariably  precedes 
the  second.” 

The  causative  organism  of  trench  fever  remains  to  be  found.  A 
moderate  and  rapidly  varying  leucocytosis  accompanies  the  fever  waves, 
waves. 

Since  trench  fever  is  conveyed  by  lice,  the  possibility  of  its  being 
transferred  to  all  parts  of  the  world  must  be  considered.  Typhus  and 
relapsing  fever,  it  will  be  recalled,  are  also  due  to  lice  as  carriers. 
So  far  trench  fever  has  only  occurred  in  the  war  zone. 

“About  90  per  cent  of  all  cases  yield  quickly  to  ordinary  sympto- 
matic treatment,  and  the  patients  return  to  duty  in  a few  weeks.” 

“The  patients  weight  is  the  best  guide  to  prognosis  in  a chronic 
case.  As  recovery  takes  place,  the  weight  increases.” 

The  only  drug  that  is  credited  with  a specific  action  in  trench 
fever  is  thyroid  extract.  When  begun  early  enough  it  is  said  to  reduce 
the  occurrence  of  disordered  heart  action,  a common  sequela  of  the 
disease.  A diet  rich  in  vitamines  has  been  tried,  but  no  such  results  as 
in  beri  beri  have  been  brought  about.  The  results  have  been  no  bet- 
ter than  with  the  ordinary  hospital  diet. 

As  to  prevention,  the  problem  is  the  same  as  in  typhus,  getting 
rid  of  lice.  That  subject  has  become  familiar  to  doctors  in  the  south- 
west in  recent  years  owing  to  efforts  to  exclude  the  introduction  of 
typhus  from  Mexico. 

Most  of  what  has  preceded  refers  to  the  acute  attack  of  trench 
fever.  The  symptoms  of  the  chronic  cases  may  be  summarized  as  fol- 
lows: “1.  Exhaustion;  2.  giddiness  and  fainting;  3.  headache;  4. 
breathlessness  or  exertion;  5.  pain;  6.  irritability;  7.  lassitude;  8. 
sweating;  9.  coldness  of  the  extremities;  10.  palpitation  and  cardiac 
irregularity;  and  11.  fever.” 

The  disordered  heart  action  is  common  and  troublesome.  The 
authors  of  the  paper  appearing  in  the  Journal  of  the  American  Med- 
ical Association,  of  which  this  article  is  an  abstract,  believe  that  in  the 
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early  stages  there  is  stimulation  of  the  vagotonic  nerves.  The  vagus 
is  hyperexcitable  and  slows  the  heart.  This  is  proved  by  the  fact  that 
large  doses  of  atropin  relieve  or  greatly  improve  the  condition.  Later 
there  is  a transition  from  bradycardia  to  tachycardia.  The  authors 
believe  that  the  late  tachycardia  is  not  due  to  hyperthyroidism,  but  is 
in  the  nature  of  an  over  compensation  of  the  sympathetic  nervous  sys- 
tem which  is  the  natural  antagonist  of  the  vagal  system.  It  is  held  by 
some  that  these  disorders  of  the  vegetative  nervous  mechanisms  are 
the  cause  of  the  neurasthenia  following  trench  fever. 

SUMMARY  OF  EVIDENCE  FROM  EXPERIMENTAL  WORK  ON 

TRENCH  FEVER 

“1.  The  whole  blood  from  febrile  trench  fever  cases,  up  to  the 
fifty-first  day  of  disease,  when  injected  intravenously,  is  capable  of 
reproducing  the  disease.  The  incubation  period  in  such  infections 
varies  greatly — from  five  to  twenty  days. 

“2.  The  virus  as  contained  in  the  circulating  blood  is  destroyed 
by  the  addition  of  distilled  water  in  large  quantities. 

“3.  The  bites  alone  of  infective  lice  do  not  produce  trench  fever. 

“4.  The  excreta  of  infective  lice  when  applied  to  a broken  sur- 
face of  skin  do  readily  produce  trench  fever.  The  incubation  period 
of  such  infections  is  remarkably  constant,  and  averages  eight  days. 

“5.  The  excrreta  passed  by  lice  fed  on  trench  fever  patients  are 
not  infective  till  the  expiration  of  not  less  than  seven  days  from  the 
commencement  of  the  feeding  on  trench  fever  blood,  thus  indicating  a 
developmental  cycle  in  the  louse  or  a period  during  which  the  organ- 
ism multiplies. 

“6.  Once  lice  are  infective  they  remain  so  till  at  least  the 
twenty-third  day  from  the  date  of  their  infection. 

“7.  The  virus  of  trench  fever,  as  contained  in  infected  louse  ex- 
creta, is  capable  of  withstanding  drying  at  room  temperature,  expos- 
ure to  sunlight,  keeping  for  not  less  than  sixteen  days  and  heating  to 
56  C.  for  twenty  minutes. 

“8.  A temperature  of  80  C.  for  ten  minutes  destroys  the  virus, 
which  is  therefore  not  a spore-bearing  organism. 

“9.  The  bodies  of  infected  lice  when  crushed  on  the  broken 
skin  are  capable  of  producing  trench  fever.  When  lice  become  so  in- 
fective remains  to  be  determined. 

“10.  Active  trench  fever  blood  equivalent  to  the  content  of 
eleven  lice  does  not  produce  trench  fever  when  rubbed  into  the  broken 
skin. 


14 


SOUTHWESTERN  MEDICINE 


“11.  Infection  probably  does  not  take  place  by  the  mouth  or 
by  inhalation. 

“12.  The  excreta  of  lice  are  not  normally  capable  of  producing 
trench  fever. 

“13.  Trench  fever  infected  lice  do  not  transmit  the  disease  to 
their  offspring. 

“14.  Some  attack  of  trench  fever  may  be  afebrile  throughout. 

“15.  The  percentage  of  individuals  naturally  immune  to  trench 
fever  is  exceedingly  small. 

“16.  Old  age  is  no  bar  to  infection. 

“17.  Such  immunity  as  results  from  an  attack  of  trench  fever 
is  not  permanent  and  may  persist  only  for  so  long  as  the  individual 
shows  evidence  of  the  disease. 

« 

“18.  Even  as  late  as  the  seventy-ninth  day  of  disease  a patient’s 
blood  may  remain  infective  and  be  capable  of  infecting  lice  fed  on 
such  a patient  while  febrile. 

“19.  The  different  varieties  of  trench  fever  result  from  differ- 
ences in  the  persons  infected  rather  than  in  the  source  of  infection.” 

Those  seeking  more  detailed  information  are  referred  to  the 
Journal  of  the  American  Medical  Association,  July  6th,  13th  and 
20th,  1918. 


PARALYSIS  OF  THE  RECURRENT  LARYNGEAL  NERVE  ASSOCI- 
ATED WITH  PULMONARY  TUBERCULOSIS 


By 

A.  D.  WILSON,  M.  D.,  Prescott,  Ariz. 

(Bead  before  the  L'Trh  Annual  Session  of  tbe  Arizona  State  Me<lical  .\ssociation.  Phoenix. 

April  25,  1918.) 


Alterations  in  the  quality  of  the  voice  are  of  common  occurrence 
during  the  course  of  phthisis.  These  changes  may  vary  from  slight 
huskiness  to  complete  loss  of  voice.  As  laryngeal  tuberculosis  war- 
rants a grave  prognosis,  we  must  be  cautious  in  making  a diagnosis  of 
this  complication.  Hoarseness,  or  loss  of  voice,  may  be  due  to  tuber- 
culosis of  the  larynx,  simple  inflammatory  changes,  syphilis,  neuritis 
or  paralysis  of  the  nerves  which  innervate  the  laryngeal  muscles.  I 
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shall  confine  myself,  in  this  paper,  to  the  consideration  of  laryngeal 
changes  associated  with  pulmonary  tuberculosis,  due  to  lack  of  inner- 
vation. 

Paralysis  of  the  recurrent  laryngeal  nerves  in  tuberculosis  is  due 
to  pressure  from  a thickened  pleura  or  enlarged  tracheal  or  bronchial 
glands.  The  paralysis  may  be  unilateral  or  bilateral,  partial  or  com- 
plete. The  following  table  from  Gowers  gives  the  various  forms  and 
symptoms  of  laryngeal  paralysis. 


SYMPTOMS  SIGNS  LESION 


No  voice;  no  cough; 
stridor  only  on  deep  in- 
spiration 


Voice  low  pitched  and 
hoarse;  no  cough;  stri- 
dor absent  or  slight  on 
deep  breathing 


Voice  little  changed; 
cough  normal ; inspira- 
tion difficult  and  long, 
with  loud  stridor 

Both  cords  near  together, 
and  during  inspiration  not 
separated,  but  even  drawn 
nearer  together 

Total  abductor  palsy 

Symptoms  inconclus- 
ive; little  affection  of 
voice  or  cough 

One  cord  near  the  middle 
line  not  moving  during  in- 
spiration, the  other  normal 

Unilateral  abductor  palsy 

No  voice ; perfect 
cough;  no  stridor  nor  dys- 
pnea 

Cords  normal  in  posi- 
tion and  moving  normally 
in  respiration;  but  not 
brought  together  on  an  at- 
tempt at  phonation 

Abductor  palsy 

Both  cords  moderately 
abducted  and  motionless 


Total  bilateral  palsy 


One  cord  moderately  ab- 
ducted and  motionless;  the 
other  moving  freely,  and 
even  beyond  the  middle  line 
in  phonation 


Total  unilateral  palsy 


The  following  cases  illustrate  two  types  of  laryngeal  paralysis 
complicating  pulmonary  tuberculosis. 

Case  1 — A.  E.  Female.  Age  30.  Telephone  Operator. 

Always  considered  herself  well  and  strong.  On  March  1st,  1915 
throat  became  stiff  and  uncomfortable  and  was  unable  to  talk  above 
a hoarse  whisper;  this  continued  until  June  25th,  1915,  the  patient 
being  continually  treated  by  a throat  specialist  without  benefit.  Pa- 
tient was  advised  to  make  a change  of  residence  from  Chicago. 
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On  examination  the  patient  was  found  well  nourished,  weight 
138  lbs.,  voice  low  pitched  and  hoarse.  Right  apex  consolidated  to 
3rd  interspace,  moist  rales  front  and  back.  Patient  did  not  cough  but 
hawked  and  spit  considerably.  Sputum  positive  for  tubercle  bacilli. 
Marked  dullness  and  increased  whispered  voice  extending  from  7th 
cervical  to  5th  dorsal  vertebrae  both  sides  of  spine. 

Throat  examination  showed  right  cord  slightly  abducted,  motion- 
less on  phonation,  left  cord  moving  freely.  No  infiltration  or  ulcera- 
tion. 

Diagnosis — Total  paralysis  of  right  vocal  cord  due  to  intra  tho- 
racic pressure. 

Treatment — Patient  was  given  Tr.  Iodine  in  increasing  doses. 
On  August  3rd  at  night  the  throat  felt  changed,  on  the  4th  she  woke 
up  with  a normal  voice.  This  patient  had  a relapse  at  Christmas  after 
exposure  during  a horse  back  ride,  with  a return  of  the  throat  symp- 
toms. A period  of  rest  and  Iodine  again  restored  the  voice  to  normal. 
Patient  returned  to  Chicago  in  spring,  since  which  time  has  been  lost 
track  of. 

Case  2 — B.  H.  Female.  Age  24.  Active  Tuberculosis  2 years. 
Voice  lost  suddenly  one  year  before.  Talks  in  whisper  only.  Diag- 
nosis of  tuberculous  throat  had  been  made. 

Examination  showed  marked  involvment  of  both  lungs.  Marked 
dullness  and  increase  in  the  whispered  voice  extending  down  to  7th 
dorsal  on  both  sides  of  vertebra. 

Throat;  anemia  of  all  structures,  no  infiltration  or  ulceration. 
Cords  normal  in  position  moving  normally  in  respiration  but  not 
brought  together  on  an  attempt  at  phonation.  No  voice.  Cough  per- 
fect. 

Diagnosis  of  abductor  paralysis.  A favorable  prognosis  for  the 
throat  was  made  and  Iodine  treatment  started.  The  general  react- 
ions were  severe  and  Iodine  stopped. 

This  patient  improved  very  materially  in  general  health  and  one 
year  after  entrance  voice  returned  suddenly.  At  first  the  typical 
goose  voice,  quickly  followed  by  normal  phonation.  This  patient 
after  leaving  the  sanatorium  had  a relapse  of  chest  condition  and  died 
one  year  after,  but  without  a return  of  the  laryngeal  symptoms. 

In  making  a diagnosis  of  tuberculous  laryngitis  the  mode  of  on- 
set should  be  carefully  considered.  Changes  in  the  voice  due  to  par- 
alysis come  on  suddenly  without  previous  irritation.  Tuberculous 
laryngitis  is  always  slow  in  developing  and  is  accompanied  by  more 
or  less  irritation  and  distress. 
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It  is  probable  that  the  voice  changes  in  early  tuberculosis,  that 
many  authors  lay  stress  on  as  indicative  of  tuberculosis,  are  due  to 
irritation  of  the  recurrent  laryngeal  nerves  owing  to  inrta  thoracic 
pressure. 

DISCUSSION  ON  DR.  WILSON’S  PAPER  BY  DR.  O.  H.  BROWN 

The  diagnosis  of  Tuberculous  laryngitis  carries  with  it  a grave 
prognosis.  Therefore  it  is  important  to  recognize  those  conditions 
which  only  similate  tuberculous  laryngitis,  and  in  which  the  progno- 
sis is  less  grave.  Dr.  Wilson  does  us  a favor  by  calling  our  attention 
to  this  relatively  rare  condition. 

I wish  the  essayist  to  tell  us  on  what  theory  he  advises  iodine  in 
the  treatment  of  the  recurrent  laryngeal  paralysis.  The  all  important 
problem  in  connection  with  recurrent  laryngeal  paralysis  is  diagnosis. 


CHILOPLASTY  OF  THE  LOWER  LIP  FOR  NEGLECTED 

CARCINOMA. 

(With  demonstration  of  the  patient.) 


DR.  V.  A.  SMELKER,  Nogales,  Ariz. 

(Read  at  the  Annual  Meeting  of  the  .\rizona  State  Medical  Association.  Phoenix,  .\in'il  25th,  1018.) 


Neglected  cancer  of  the  lower  lip  occurs  less  frequently  than  neglected 
carcinoma  elsewhere,  for  obvious  reasons ; yet  they  occur,  which  fact 
causes  no  little  wonderment.  It  may  be  said  that  the  fault  rests  with 
the  patient.  Medical  advice  and  surgical  aid  are  at  hand ; why  permit 
a growth  so  favorable  for  early  radical  removal  to  advance  to  such  a 
serious,  if  not  tragic  proportion? 

I believe  that  the  accusing  finger  points  generally  in  our  direction. 
The  profession  knows  much  about  cancer,  but  I doubt  whether  we  impart 
enough  of  our  knowledge  to  the  public.  Many  occasions  present  which 
offer  favorable  opportunity  for  instructive  talks  to  our  patients.  We 
should  avail  ourselves  of  every  opportunity  to  disseminate  knowledge 
which  will  tend  to  reduce  the  death  rate  or  prolong  life.  Just  as  long 
as  there  are  some  individuals  without  knowledge  of  the  elementary  prin- 
ciples of  cancer  growth  and  extension,  just  so  long  will  the  arsenic  paste 
quack  and  other  parasites  of  the  kind  flourish.  There  is  only  one  direc- 
tion in  which  the  people  may  look  for  information  concerning  disease, 
the  profession.  This  I think  no  one  will  dispute,  and  if  admitted,  the 
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resulting  position  in  which  the  profession  finds  itself  is  that  of  a course 
of  elementary  instruction  to  the  public.  This  can  be  done  ethically  and 
satisfactorily,  resulting  in  that  end  towards  which  we  all  strive,  the  pro- 
longation of  life  together  with  relief  of  suffering.  With  this  thought  in 
mind,  then,  the  question,  is  our  whole  duty  finished  with  a mere  diagnosis 
and  advised  treatment?  I believe  not.  We  should  each  of  us  try  to  pre- 
sent the  diagnosis  so  that  it  convinces.  Try  to  place  ourselves  in  the 
position  of  the  patient  and  render  to  him  such  a service  as  we,  ourselves, 
know  we  would  wish  in  similar  circumstances.  This  does  not  apply  solely 
to  illiterate  or  ignorant  individuals.  Surprisingly  few  of  the  laity  have 
intentionally  or  otherwise  acquired  much  knowledge  of  disease.  Their 
efforts  are  directed  in  other  directions,  to  the  complete  consumption  of 
their  time. 

Believing  then,  that  the  responsibility  for  neglected  pathologic  con- 
dition rests  with  the  profession,  it  follows  that  I believe  in  general  and 
local  education  of  the  public  by  the  profession.  Individually,  when  op- 
portunity presents,  but  preferably  througli  the  aid  of  a society,  such  as 
this.  The  Arizona  Medical  Society  could  save  life  and  suffering  to  numer- 
ous individuals  by  informing  them  of  the  exact  course  of  cancer  and  the 
result  of  the  various  known  methods  of  treatment.  Dr.  Woods  Hutchin- 
son, Dr.  W.  A.  Evans,  of  Chicago,  and  Dr.  Cabot,  of  Boston,  are  doing 
much  needed  work  in  this  direction.  Not  only  may  the  people  profit  by 
their  writings  but  I dare  say  indirectly  each  one  of  us  frequently  find 
ourselves  in  a more  advantageous  relations  with  our  patients.  This  is  due 
to  the  fact  that  these  patients  acquire  a common-sense  knowledge  of  many 
diseases  from  the  above  mentioned  sources.  This  they  would  perhaps 
never  acquire  had  they  to  resort  to  technical  literature  or  other  local  ad- 
viser. 

My  reasons  for  selecting  this  subject  are,  first,  the  frequency  of  the 
condition;  second,  the  infrequency  of  its  neglect  to  such  a degree  as 
existed  in  the  case  I am  about  to  show;  thirdly,  to  show  the  patient  post- 
operative regardless  of  result;  fourthly,  because  plastic  operations  on  the 
face  are  of  intensive  interest  to  all  at  the  present  time,  due  to  the  horrible  in- 
juries produced  by  various  explosives  and  projectiles. 

A brief  history  of  the  patient  is  as  follows:  Male.  Age  53.  Miner 
and  teamster.  Married.  Five  children  living,  seven  dead. 

Previous  history  and  habits : Pipe  and  cigarette  smoker  since  he  was 
eight  years  of  age. 

Present  trouble : Five  years  ago  fever  blister  appeared  on  the  lower 

lip  about  the  center;  this  healed  at  once  leaving  a small  hard  area.  This 
grew  very  slowly  until  December,  1916,  when  a barber  squeezed  it.  Soon 
thereafter  it  ulcerated  and  in  April,  1917,  it  began  to  grow  and  ulcerate 
rapidly.  In  August,  1917,  patient  began  to  use  the  court  plaster  to  cover 
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the  unsightly  and  foul  ulcer.  The  glands  of  the  neck  enlarged  rapidly. 
Examination  showed  an  individual  of  a weight  of  128  pounds,  whose 
average  weight  has  been  nearly  150  pounds.  Some  cachexia  presented; 
severe  pyorrhoea  over  the  entire  lower  jaw,  and  a cancer  which  involved 
about  seven-eighths  of  the  lower  lip  and  one-eighth  of  the  right  extremity 
of  the  upper  lip,  together  with  extensive  glandular  involvement  of  the 
submaxillary  glands  of  both  sides  and  submental  as  well.  Chest,  abdomen, 
blood  pressure,  urine,  normal. 

Prior  to  the  operation  all  the  teeth  were  removed  from  the  lower 
jaw,  the  upper  teeth  having  been  removed  sometime  previously.  After 
healing  of  the  gum  occurred,  the  operation  was  undertaken  on  February 
13th,  1918.  The  radical  operation  was  performed,  which  consisted  in 
exposing  both  anterior  triangles  of  the  neck  by  cross  incision  from  one 
sternomastoid  to  the  other.  The  two  apron  flaps  were  directed  upward 
and  downward  in  the  usual  manner,  thus  exposing  the  entire  field  from  the 
ramus  of  the  jaw  on  either  side  to  a point  about  one  inch  above  the  at- 
tachment of  each  sternomastoid.  The  carotid  sheath  opened  and  exam- 
ined to  see  if  any  of  the  carotid  glands  showed  macroscopic  involvement. 
Finding  none,  we  decided  not  to  expose  the  left  carotid  sheath,  in  that 
the  greatest  involvement  existed  to  the  individual’s  right  side.  This  con- 
clusion might  easily  have  been  faulty  but  the  clinical  course  so  far  has 
shown  the  procedure  to  have  been  warranted.  The  glands  were  then  re- 
moved enbloc.  The  dissection  commencing  cauda;d  and  extending  flush 
to  the  ramus  of  the  jaw.  Drainage  was  set  in  each  side  and  then  the 
cancer  approached.  The  entire  lower  lip  and  about  one-sixth  of  the  right 
side  of  the  upper  lip  were  removed  as  the  specimen  shows.  I went  wide 
of  the  growth  in  all  directions  and  paid  little  attention  to  the  resulting  de- 
fect, yet  on  April  13th,  when  the  patient  presented  himself  for  examina- 
tion, recurrence  was  present  in  the  tissue  just  external  to  the  removed 
portion  of  the  upper  lip.  This  specimen  as  you  see  is  bound  on  two  sides 
by  scars  of  the  first  operation  and  these  scars  were  included  in  the  section 
of  tissue  removed  on  April  13th,  with  the  recurrence.  I mention  this  be- 
lieving it  to  be  an  important  fact  in  that  the  tissues  to  either  side  of  the 
scars  show  no  tendency  to  recurrence.  The  incision  external  to  this  recur- 
rence was  much  wider  of  the  growth  than  on  either  side  for  the  reason 
mentioned,  and  I therefore  consider  a certain  conservation  of  this  tissue 
justifiable.  Conservatism  is  the  one  element  which  promotes  defeat  most 
frequently. 

I have  omitted  entirely  the  discussion  of  X-ray  and  radium  influence. 
These  forces  are  most  valuable  but  the  operating  surgeon  should  forget 
their  existence  while  he  is  operating.  Thought  of  these  elements  plus 
that  natural  tendency  to  be  sparing  of  tissue  can  only  guide  the  knife  too 
near  the  growth  and  insure  recurrence. 

The  operations  of  the  older  plastic  surgeons  were  always  described 
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true  to  type.  Type  has  no  place  in  the  operation  for  such  a condition. 
We  must  be  radical  in  the  extreme  in  the  removal  of  the  growth  and  in- 
genious on  the  repair  of  the  defect.  The  face  offers  an  abundance  of 
excess  tissue  and  if  the  face  furnishes  insufficient  the  arms  can  still  be 
utilized  to  fill  the  gap. 

The  operation  I chose  to  repair  this  paiTicular  lip  is  that  of  Dr.  C., 
H.  Mayo.  It  impresses  me  as  offering  the  best  result  where  the  destruc- 
tion of  tissue  is  great  and  while  the  cosmetic  effect  is  never  one  of  the 
great  moment  in  these  cases  it  still  may  be  considered  as  well  as  the 
functional  result.  The  older  operations  devised  by  Dieffenbach,  Bruns, 
Langenbeck,  and  Syme-Buchannan  are  operations  for  election  in  less 
neglected  cases  wherein  the  destroyed  tissue  is  less  in  amount.  The  Mayo 
operation  fills  the  gap  with  tissue  well  removed  from  the  site  of  the  tumor 
and  also  offers  an  excellent  opportunity  for  a mucous  flap  to  make  the 
vermilion  border  of  the  artifical  lip. 

In  resume,  the  following  points  may  be  mentioned : First,  instruction 
by  the  profession  individually  or  through  societies  is  a direct  method  of 
reducing  the  mortality  from  cancer;  knowing  this,  our  failure  to  so  in- 
struct is  nothing  short  of  a neglect  of  duty.  Second,  the  construction  of 
a lip  is  of  secondary  importance  in  the  attack  of  these  tumors.  Third, 
reliance  upon  the  X-ray  and  radium  element  should  never  be  made  by  the 
operating  surgeon,  but  their  assistance  should  be  drafted  in  every  case. 
Fourth;  recurrence  does  not  necessarily  spell  defeat;  much  depends  upon 
the  locality  in  which  the  new  growth  occurs.  Fifth;  excision  of  recur- 
rence should  be  undertaken  with  regard  for  the  shape  and  position  of 
tissue  occupied  prior  to  the  original  operation. 
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ARIZONA  MEDICAL  ASSOCIATION 
Officers  1917-18 


William  A.  Holt,  President  Globe 

W.  Warner  Watkins,  First  Vice  President  Phoenix 

A.  J.  Murietta,  Second  Vice  President  Jerorne 

W.  W.  Wilkinson,  Third  Vice  President Phoenix 

C.  E.  Yount,  Secretary  - - Prescott 

R.  D.  Kennedy,  Treasurer  Globe 


Councilor  Districts  and  Officers 
Middle  District — Roy  Thomas,  Councilor,  Phoenix. 
Southern  District — E.  R.  McPheeters,  Councilor,  Clifton. 
Northern  District — J.  W.  Elinn,  Councilor,  Prescott. 
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Apache  Count.r 

Itobt.  \V.  Bell  Carriso 

Thomas  J.  Bouldin  St.  Johns 

Cochise  County 

Morris  D.  Cohen  Blsbee 

Robt.  Ferguson  Bisbee 

Ralph  E.  Herendeen  Bisbee 

Edward  J.  Richtstein Bisbee 

Francis  E.  Shine  Bisbee 

Thomas  Watkins  Bisbee 

W.  A.  Christensen  Douglas 

.T.  M.  Leonard  Douglas 

A.  A.  McDaniel Douglas 

Wm.  M.  Randolph  Doiuglas 

Fredk.  T.  Wright  Douglas 

Edward  W.  Adamson  Douglas 

Cleorge  C.  Snyder  Johnson 

Ernest  B.  Thompson  Benson 

Coconino  County 

Basil  A.  Warren  Luepp 

Richard  M.  Francis  Williams 

Gila  County 

Walter  W.  Horst  Globe 

Roderick  D.  Kennedy Globe 

Charles  T.  Sturgeon  Globe 

.John  B.  Bacon  Miami 

Frederick  F.  Miller  Miami 

Theron  H.  Slaughter Miami 

Graham  County 

Geo.  S.  Martin  Safford 

Willis  E.  McWhirt  Safford 

Greeniee  County 

Charlton  Jay  Clifton 

Fred  O.  Lien  Clifton 


.Tames  H.  Bryant  Phoenix 

Henry  J.  Felch  Phoenix 

F.  F.  Malone  Phoenix 

Grant  S.  Monical  Phoenix 

Charles  B.  Palmer  Phoenix 

William  H.  Hargent  Phoenix 

S.  D.  Whiting  Phoenix 

Roy  E.  Thomas  Phoenix 

Albert  R.  Warner  Komatke 

Mohave  County 

Albert  L.  Tilton  Kingman 

Wm.  D.  Petit  Mohave  City 

C.  B.  Wiley  Oldtrails 


Navajo  County 

Lee  H.  Curran  

M.  R.  Reiber  

Roger  V.  Parlett  

Roscoe  G.  Bazelle  

Chas.  L.  Hathaway  

.Tacob  L.  Prichard  


Kearns  Canon 

Toreva 

Whiteriver 

Winslow 

Winslow 

Winslow 


Fima  County 


A.  C.  Wright  ‘ AJo 

B.  F.  Morris  .7. Tucson 

Ira  E.  Huffman  Tucson 

.Toel  I.  Butler  Tucson 


Pinal  County 

L.  D.  Dusch  Superior 

Santa  Cruz  County 

A.  L.  Gustetter  Nogales 

Yavapai  County 

H.  T.  Southworth  Prescott 

C.  E.  Yount  Prescott 

F.  H.  Cartmel  Seligman 


Maricopa  County 


F.  L.  Leister  Buckeye 

Joseph  M.  Greer  Mesa 


Yuma  County 


Leon  Jacobs  Yuma 

H.  D.  Ketcherside  Yuma 
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EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 

AND  MAIL  ORDER  HOUSE 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fltform  and  Kup- 
penheimer  clothes,  Manhattan  Shirts,  Stet- 
son Hats  and  Stacy  Adams  Shoes,  we  are 
pared  to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OP  MEDICAL 
FITTIXGS  BY  AX  EXPERT  (ORSET- 
lERE,  IX  OUR  CORSET  STORE. 


.*..4 


The  Armour 


L ABO  R ATO  RY 


products. 


We  also  offer  the  Ideal  .Surgieal 
Catgut  Ligatures.  These  liga- 
tures are  iirepared  in  the  Ar- 
mour Laboratories.  They  are 
smooth,  strong,  supple  and  thor- 
oughly sterilized.  Sizes  000,  0,  1. 
2,  3,  4,  .')  and  0,  Plain  and 

Chromic. 


The  Armour  Laboratory  is  devoted  to  medicinal 
preparations  from  glands  and  membranes  supplied 
in  enormous  quqantities  by  our  abattoirs.  Every 
product  is  a specialty  and  gets  the  utmost  care. 
All  desiccating  is  done  in  vacuum  ovens  at  a low 
temperature  so  that  the  value  of  the  substances  is 
unimpaired  by  heat.  Standardization  is  done 
wherever  possible. 

Your  attention  is  called  particularly  to 

Corpu.s  Luteuni,  Powder,  Tablets  and  Capsules 

2 gr.  2 and  5 gr. 

Pituitary  Liquid,  Vz  c.c.  and  1 c.c.  Ampoules 
I’ituitary,  Whole  Gland,  Powder  and  Tablets 

1 gr. 

Pituitary,  Anterior,  Powder  and  Tablets 

2 gr. 

Pituitary,  Posterior,  Powder  and  Tablets 

1/10  gr. 

Thyroid,  Powder  and  Tablets 

Vi,  %,  1 and  2 gr. 

Extract  of  Red  Rone  Marrow' 

Lecithol,  Emulsion  of  Lecithin 
Elixir  of  Enzymes,  Digestant  and  Vehicle 
— and  others. 

ARMOUR  & COMPANY 

CHICAGO 
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j USE  VACCINES  1 

I IN  ACUTE  INFECTIONS  t 


t 

t 

• 

i 


The  early  administration  of  Sher-  | 
man’s  Bacterial  Vaccines  will  reduce  ? 
the  average  course  of  acute  infect-  t 
ions  like  Pneumonia,  Broncho-pneu-  I 
monia,  Sepsis,  Erysipelas,  Mastoid-  ? 
itis.  Rheumatic  Fever,  Colds,  Bron-  ? 
chitis,  etc.,  to  less  than  one-third  the  i 
usual  course  of  such  infectious  dis-  f 
eases,  with  a proportionate  reduction  I 
of  the  mortality  rate.  • 


I Sherman’s  Bacterial  Vaccines  are  ? 
• prepared  in  our  specially  constructed  i 
I Laboratories,  devoted  exclusively  to  f 
I the  manufacture  of  these  prepara-  | 
I tions  and  are  marketed  in  standard-  i 
I ized  suspensions.  ? 


Write  for  Literature. 


MANUFACTURER  I 

I BACTERIAL  VACCINES  i 


|6ti§' 


HE 


Detroit,  Mick. 
m.s.A. 


Your  Banking  Business 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 


A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 

New  accounts  solicited.  We  make  a . 
si>eclalty  of  handling  accounts  by  | 
mail.  j 

A postal  will  bring  interesting  book-  | 

let.  I 


For  Easy 
Digestion 

Steam- Exploded  Grains 

There  are  now  three  Puffed  Grains 
— Wheat,  Rice  and  Corn.  All  are  pre- 
pared under  Prof.  Anderson’s  process. 

In  all  of  them  every  food  cell  is 
blasted  by  a separate  steam  explosion. 
They  are  twice  better  fitted  for  diges- 
tion than  the  average  well-cooked 
grain. 

We  seal  the  grains  in  guns,  then 
roll  them  for  an  hour  in  550  degrees 
of  heat.  Then  shoot  the  guns  and 
thus  explode  the  steam  created  inside 
every  food  cell. 

The  grains  come  out  as  toasted 
bubbles,  puffed  to  eight  times  normal 
size.  They  are  thin  and  crisp  and  fla- 
vory  — fascinating  foods. 

Puffed  Wheat  and  Puffed  Rice  are 
whole  grains.  Corn  Puffs  are  made 
from  hominy  pellets. 

The  object  is  perfect  cooking.  Bak- 
ing and  toasting  never  break  all  the 
food  cells.  This  method  does.  So 
Puffed  Grains  are  the  ideal  foods 
where  ease  of  digestion  must  be  con- 
sidered. 

Puffed  Puffed  Corn 

Rice  Wheat  Puffs 

Each  15c  Except  in  Far  West 

(1943) 
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The  Chapter  on  Blood  Pres- 
sure in  Life  Insurance  Is  of 
Value  to  Every  Examiner 


Compiled  by  our  medical  department  and 
incorporating  latest  research.  Gives  facts  in 
a manner  that  will  be  readily  understood 
by  the  practitioner.  Contains  original  illus- 
trations explaining  the  physiology,  technique 
and  auscultatory  phenomena.  A chapter  de- 
voted to  detecting  irregularities  by  means  of 
the  sphygmomanometer  offers  a new  method 
of  diagnosis  for  the  observing  physician. 

In  this  book  the  present  knowledge  of 
pressure  is  condensed,  the  main  facts  readily 
accessible  without  extensive  use  of  time. 

“BLOOD  PRESSURE  SIMPUFIED” 

Cloth  Binding— 100  Paget— Ilustrated 

$1.00  *• si -00 


=1  T^lor  Instrument  Companies 


ROCHESTER,  N.  Y. 

A Pott  Card  Brines  "BLOOD  PRESSURE  MANUAL”— Booklet  of  32  Pages 


THE  HOMAN  SANATORIUM 
For  The  Treatment  of  Tuberculosis 
EL  PASO,  TEXAS 

* 

Description  Booklet  Upon  Request 
Telephone  1616 
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AN  AID  IN  CONVALESCENCE  I 


This  is  the  package 
Avoid  Imitation 


“Horlick’s”  is  clean,  safe  and  dependable. 

Its  quality  assures  service  and  results. 

Fats,  proteids,  carbohydrates  and  salts 
are  properly  proportioned  and  in  easily 
assimilated  form  to  progressively  build  up 
the  patient. 

To  avoid  inferior  substitutes  and  imitations 

SPECIFY 

HorlicW s the  Original” 

Samples  Sent  Upon  Request 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 
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uinch  fOOD^^NtTRniOUSnBlt“*"''‘ 
Prepared  byOlssoIving  in  WaterOnly 
^OCOOKING  OR  MILK  REQUIRE 


Honi 

wis,.  U.  k A.  NO. 

S55 ^ SLOUCH.  BUCKS.  ^ 


Sole  Manufacturers 

fCK’S  MALTED  ^ 


L.  A.  LEE.  Ph.  G. 


W.  D.  TAYLOR.  Ph.  G. 


IDEALDPHARMACY 

Lee  & Taylor,  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 

CORNER  OF  PIEDRAS  AND  BOULEVARD  EL  PASO,  TEXAS 


**El  Paso*s  Greatest  Read y-to-W ear  Specialty  Store 
for  Misses  and  Women” 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or 
home.  An  expert  corsetiere  always  at  the  service  of  those  who  require  such 
fittings.  Prices  very  moderate. 

THE  WHITE  HOUSE 

**The  Store  of  Service” 
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LITTLE  PLAZA 


EL  PASO,  TEXAS 
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The  First  Edition  of  the  Old  El  Paso  County  Bulletin  (and  every  subse- 
quent issue)  has  carried  one  of  our  ads. 

DO  WE  LIKE  THE  DOCTORS? 


YOU  BET  WE  DO! 


1 


IT 

iTTERS  yiHIRTiS 

109-lU  TEKASST. 

ELPASO^TEXAS, 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dinning 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


OF- 


LOS  ANGELES 

Inrestment  • Broadway  at  Eiijlitli 

REIX  DUNCAN,  M.  D.,  Director 


'■#  ''HOROUGHLY  equipped  for  the  treatment 
-*  with  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  A pplicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases. 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 
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Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

Specially  refined  under  our  control  and  exclusively  for  us  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any  other  Standard  Oil  Company 


THE  QUALITY  MINERAL  OIL.  SPECIALLY  REFINED  FOR  INTERNAL  USE.  IS  A PURE,  COLORLESS,  ODORLESS, 
TASTELESS  MINERAL  OIL  OF  THE  NAPHTHENE  SERIES,  INERT  AND  HIGHLY  RESISTANT  TO  CHEMICAL 
CHANGE,  IT  THEREFORE  MAY  BE  PRESCRIBED  FOR  YOUNG  OR  OLD  IN  ANY  SIZE  DOSE  INDICATED. 


E.  R.  SQUIBB&SONS,  80  Beekman  Street,  New  York  City,  New  York 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended hy  the  manufactures  all  the  year  through.  As  it  is  impossihle 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

AVe  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus  $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  II.  ORXDORFF,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
II.  P.  .TACKSON,  Vice-President 


H.  F.  MUELLER,  Assistant  Cashier 

H.  E.  CHRISTIE,  Cashier 

,T.  M.  PROCTOR,  Assistant  Cashier 
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DR.  JOHN  W.  TAPPAN 
3 I 4 Mills  Building 

El  Paso  Texas 


..•..0.>0~0..0..«M«.^0..0.»0..0..0..0..0..0.. 


F.  P.  NILLER.  M.  D. 
SURGEON 


5 1 4 Martin  Bldg. 


I El  Paso, 


Texas 


DR.  RAMEY 
5 1 5 Mills  Building 

El  Paso,  Texas 


WIP  ROBINSON 

Dentist 

304  Roberts-Banner  Building 
El  Paso  Texas 

DR.  J.  A.  RAWLINGS 

Practice  Limited  to 
DISEASES  OF  CHILDREN 
AND  OBSTRETICS 

404  Roberts- Banner  Building 
El  Paso  Texas 


DR.  J.  E.  KELTNER 

Physician  and  Surgeon 

Special  attention  given  to  Obstetrics 
and  Gynecology 

1018  Mills  Building 

El  Paso 


Texas 


DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 

401-2  Roberts- Banner  Bldg. 

El  Paso  Texas 


DR.  J.  A.  PICKETT 


3 1 4 Roberts-Banner  Building 


El  Paso 


Texas 


We  want  the  Doctors  to  know  that  we  do  the  very 
HIGHEST  GRADE  of  EMBOSSING 
for  Office  Stationery 
also  ENGRAVING 
Write  for  specimens 
EL  PASO  PRINTING  CO. 


I 108-l(i  Main  Street 


EL  PASO,  TEXAS  i 


»«»»»«  # »»0»»0«»0«  #»»♦««  0»»0-*0  »■#«■  0 ■■0««0«  ■«  0 «»»  »«0  »»0«»0«»0««  0»«0  »«0»»0»>0»»0  ■ I ♦«»0  ■«»«»»■■  0»  « 0«»0 
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• 

i 

i DR.  E.  B.  ROGERS 

1 

• Physician  and  Surgeon 

♦ 

t Cystoscopic  Examinations 

1 404  Roberts-Banner  Bldg. 

• El  Paso,  Texas 

• 

t 

• 

DR.  F.  D.  GARRETT  I 

Practice  limited  to  | 

Diseases  of  the  Stomach  and  ] 

Intestines  j 

and  1 

Related  Internal  Medicine  | 

403  Roberts-Banner  Building  1 

El  Paso,  Texas  i 

• 

j GRADUATE  NURSES 

? REGISTRY 

• MRS.  J.  W.  CATHCART.  Reeistrar 

• 311  Roberts-Banner  Bids:. 

1 On.  ni.  to  6:30  p.  m.  Phone  338 

1 Nights — Holidays — Sundays 

i Phone  429 

1 Nurses  i>romptIy  supplied  for  all  ealls 

• in  or  out  of  the  eity,  day  or  night. 

• 

i 

DRS.  BROWN  & BROWN  j 

Suite  404  1 

« 

Roberts-Banner  Building  | 

El  Paso,  Texas  i 

« 

4 

i 



1 J.  H.  PAGET,  Dentist 

t 

T Specialize  in  Pyorrhea 

? and  Orthodontia 

1 B02  Roberts-Banner  Bldg. 

1 El  Paso,  Texas 

j 

\ 

i 

Drs.  Carpenter  and  Britton  i 

Practice  Limited  to  | 

DISEASES  OF  EYE.  EAR,  NOSE  1 

and  THROAT  1 

310  Roberts-Banner  Bldg.  j 

El  Paso  Texas  = 

• 

1 JAMES  VANCE.  M.  D.  | 

• 

i Practice  limited  to  ^ 

1 SURGERY  ' 

i ' 

t Office  313-314  ; 

1 Mills  Building  i 

? El  Paso,  Texas  \ 

X 4 

J • 

DR.  JOHN  W.  CATHCART  \ 

X-Ray  Laboratory  \ 

Fluoroscopy,  Deep  Theraphy,  i 

• 

Stereoroentgenograms  j 

311  Roberts-Banner  Building  | 

El  Paso,  Texas  • 

« 

• 

: 

1 E.  D.  STRONG,  M.  D. 

• 

\ S[iecial  attention  given  to  Skin  and 

• Venereal  Diseases 

• « 

• 513-19  Roberts-Banner  building 

I EL  PASO.  TEXAS 

i 

1 

T 

DR.  H.  P.  DEADY  j 

Special  attention  given  I 

Surgery  and  Gynecology  1 

« 

1018  Mills  Building  1 

c 

El  Paso,  Texas  | 

« 

« 

1 GEORGE  GOODRICH.  M.  D. 

I 

4 Practice  Limited  to 

j SURGERY 

1 211  Goodrich  Building 

T 

T Phcl.xix,  Arizona 

• 

• 

• 

DR.  ELLIOTT  C.  PRENTISS  | 

• 

; 

Practice  limited  to  j 

Diseases  of  Digestion  & Metabolism  | 

s 

Suite  51  5 ] 

Roberts- Banner  Bldg.  | 

El  Paso  Texas  • 

• 
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Just  a Few  Words 
about  MONEY 


jCoME  people  seem  to  think  that  money 
is  to  hoard  away  or  to  buy  a lot  of 
things  for  themselves  that  they  don’t  need 
and  are  better  off  without. 

— and  that  isn’t  it  at  all ! 

MONEY  — in  the  first  place,  was  made 
to  spend — in  the  second  place  it  was 
made  to  spend  in  buying  happiness  for 
others  — it  is  only  through  service  to 
others  that  we  can  attain  happiness  for 
ourselves,  and  in  using  our  money  wisely 
— where  it  will  do  the  greatest  good  for 
the  greatest  numbers — we  have  per- 
formed a REAL  SERVICE. 


CAN  YOU  THINK  OF  A BETTER  WAY  TO  USE  YOUR  MONEY 
THAN  BY  INVESTING  IN 

WAR  SAVINGS  STAMPS? 


There  is  no  better  way  — and  please  renieinher  that  when  you  buy 
\V.  S.  S.  you  are  not  SPENDING — you  are  only  LENDING.  Your  money 
performs  a patriotic  service  and  pays  you  better  than  4%. 


THIS  PAGE  PATRIOTICALLY  DONATED  BY 

SOUTHWESTERN  MEDICINE 


The  most  valuable  contribution  yet  made  to  the  subject  of  yeast 
therapy  is  to  be  found  in  the  recent  researches  of  Philip  JB.  Hawk,  Ph.D., 
Jefferson  Medical  College,  and  associated  physicians. 


Dr.  Hawk’s  report  (Journal  A.  M.  A.,  Vol.  LXIX,  Number  15)  refers 
to  previous  researches  carried  out  with  brewers’  yeast,  or  special  yeast 
preparations,  and  emphasizes  the  statement: — 

* * * * thought  it  of  importance  to  make  a compre- 

hensive study  of  the  curative  value  of  ordinary  bakers’  yeast,  since  that 
is  the  most  available  kind.” 

The  study  was  made  of  ninety-one  cases:  fifteen  tests  on  normal 
persons  and  seventy-six  pathological  subjects.  All  cases  were  treated 
with  FLEISCHMANN’S  COMPRESSED  YEAST— the  same  yeast  used 
by  bakers  and  houewives  in  making  bread,  and  obtainable  from  grocers 
generally. 

FIFTY  CASES  WERE  IMPROVED  OR  CURED 

out  of  fifty-two  cases  of  furunculosis,  the  acnes  and  constipation.  The 
treatment  was  also  useful  in  acute  bronchitis,  urethritis,  conjunctivitis, 
swollen  glands,  folliculitis,  gastro-intestinal  catarrh,  intestinal  intoxica- 
tion, arthritis  deformans  and  duodenal  ulcer.  Sixty-six  out  of  the 
seventy-six  cases  responded. 

Flelschmann’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk,  may 
be  secured  fresh,  daily,  in  most  grocery  stores.  Or,  write  The  Fleischmann  Co.  in 
the  nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

Dr.  Hawk’s  report,  in  pamphlet  form,  together  with  information  on  the  pro- 
duction of  the  yeast.  Is  being  distributed  to  physicians.  If  not  received,  a copy 
may  be  had  upon  request. 


Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal. 


1-X  OAU.ON 

CHLORCOSANE 


CHLORCOSANE 


CHLORCUIM 


’*'t**iOTT  lARORAVOAlI 


anof  CHLORCOSANE 


MADE  IN  AMERICA 


Manufactured  by 

The 

Abbott  Laboratories 

Dept.  81 

CHICAGO  - NEW  YORK 
Seattle  San  Francisco  Los  Angeles 
Toronto  Bombay 


Qbboii-  Quality 


£)iiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii  liiiiiiiiiiiiiiiiiiiiiiiiiiiiijL 

I Betz  Special  for  this  Month  | 

I GOOD  FOR  30  DAYS  i 

1 IT  WILL  PAY  YOU  TO  WATCH  THIS  SPACE  | 

= Every  article  listed  at  a special  price  and  guaranteed  satisfactory  to  you  = 
S or  same  should  be  returned  and  your  money  will  be  refunded.  = 

2 Notice — Following  Numbert  Mutt  Be  Uted  When  Ordering  ~ 


3x3l59C.  Jones  Hae- 
mostatic Forceps 


3x2l59A.  Jones  Hae- 
mostatic Forceps, 
long  Jaw,  5*^  In., 
each  $.7 


3x1949.  Tleraan’s  Bul- 


3x2013.  Jurasz  Aden- 
oid Cutting,  ea.  $3.50 


3x1931.  Lewis  Bone 
Rongeur,  each....$3.35 


3x1193. 

valve 

lator, 


Sim’s  Trl- 
Uterlne  Dl- 
each $3.7 


3x1096.  Goldstein’s 

Uterine  Curette, 
each  $1.00 

3x3401.  Vulsellum 

Forceps,  curved, 
each  $1.65 

3x3803.  U.S.  A.  Needle 
Holder,  9*A  In. 
long,  each  _..$3.00 

3x2403.  Vulsellum 

Forceps,  straight, 
each  $1.60 

3x2128.  Dressing 
Forceps,  5^  in., 
each  -..$.30 

3x3556.  Moynihan’s 

Towel  Forceps,  8 
in.,  each  $1.16 

3x2122E.  Ochsnars 

Screw  Lock  in., 

each  $1.35 

3x3533.  Elliott’s  Uter- 
ine Curette,  each  $.90 

2x7808.  Hot  Water 
Bottle,  2 qt.,  full 
capacity,  each.. ..$1.00 
dozen  $10.75 

3x2477.  Andre  w’s 
Tonsil  Forceps, 
ring,  open,  each  $1.65 

3x3423.  Collin’s  10  in. 
Heavy  Vulsellum 
Forceps,  each  ....$1.65 

2x7955.  Surgeon’s 
Rubber  Gloves,  per 
pair,  $.60;  doz $4.50 

2x1660.  White  Enam- 
el Sterilizer,  18  in., 
each  $6.00 

2x7789.  Valentine  Ir- 
rigating T u b es  , 
each  $.60 

3x4903.  Irrigating 
Outfit,  tank,  tubing 
and  pipes,  each..$l.75 

3x3160.  Surgeon’s 
Gowns,  best  drill, 
each  $2.00 

3x2120.  Army  Haemo- 
stat  Forceps, 
each  $1.00 

3x2804.  Bond’s  Gen- 
uine Needle  Hold- 
er, each  $1.60 


S See  our  catalog  for  cuts  and  complete  description  of  all  goods  listed  above.  5 
S WRITE  FOR  ANY  SPECIAL  INFORMATION  DESIRED  = 

I FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA  | 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimNiiiiiiiiiiiiiiiiiiiiiiiiiiiiii?. 
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Combining  The  New  Mexico  Medical  Journal, 
The  Arizona  Medical  Journal,  The  fill  lie  tin  of 
the  El  Paso  County, Texas. Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical 
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E.  C.  Prentiss,  M.  D.,  Associate  Editor 
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Phoenix,  Ariz. 
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El  Paso,  Tex.'is 


HOMOLOGOUS  CORNEAL  TRANSPLANT  1 

Ancil  Martin,  M.  D.,  Phoenix,  Ariz. 

A COMPARISON  OP  THE  ORDINARY  STOMACH  ANALYSIS  AND  THE 

FRACTIONAL  METHOD  4 

Martha  Hilpert,  B.  S.,  Humboldt,  Ariz. 

HOSPITAL  STANDARDIZATION  6 

Dr.  John  E.  Bacon,  Miami,  Ariz. 

REPORT  OP  A CASE  OF  REMOVAL  OF  THE  EPIGLOTTIS  IN  ACUTE 

TUBERCULAR  EPIGLOTTITIS  10 

Mark  Rogers,  M.  D.,  Tucson,  Ariz. 

THE  IMPORTANCE  OF  THE  LABORATORY  AS  AN  AID  TO  CORRECT 

DIAGNOSIS  - 11 

Dr.  W.  F.  Chenoweth,  Nogales,  Ariz. 

ARGYROL  VERSUS  BISMUTH  PASTE  14 

Plugh  Crouse,  M.  D.,  El  Paso,  Texas. 

EDITORIAL  17 

BOOK  REVIEWS  a 20 


LABORATORIES 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scientific 
men  who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of 
Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  ont  ns  “The  Ijabomtory  That  Knows  How” — not  only  how  to  con- 
duct laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to 
production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-squai’e  on  the  proposition  that  there  is  only 
one  best  way  to  do  a thing,  and  that  that  is  the  only  way  thinkable  or 
permissible,  regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which 
make  vaccines  "while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading  off 
and  graduation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured  on 
the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general  use. 

.So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is  one 
of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious 
endeavor  can  make,  for  it  will  be  made  by 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - - - - California 

**The  Laboratory  That  Knows  How” 


We  whall  b«  pleased  to  wend  yon  our  new  Physiclnne’  Price  I,ist  and  Therapeutic  Index. 
A«ldre»»  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  Is  convenient. 
The  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 


Forms  of  Mead’s  Dextri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  view  of  the  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the 
infant,  we  have  prepared  Mead’s  Dextri-Maltose  (malt 
sugar)  for  infants  in  two  forms  as  follows: 


DEXTRI-MALTOSE  No.  1 

DEXTRI-MALTOSE  No.  3 

(with  Sodium  Chloride  2%) 

(with  Potassium  Carbonate  2%) 
For  use  when  constipation  is  present, 

For  use  in  ordinary  feeding  cases. 

also  in  marasmus. 

MADE  FOR  PHYSICIANS’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public. 

Used  in  either  case  in  the  same  proportion  by  weight  as  any  other  sugar 

MEAD  JOHNSON  C&.  COMPANY 

EVANSVILLE,  INDIANA 
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GOAT  MILK 


EASILY 

DIGESTED 


A report  from 
Mary  J.  Johnston, 
Memorial  Hospital, 
Manila,  P.  I.,  says  “I 
have  given  the  Goats’ 
Milk  a good  trial  in 
my  work  with  the 
in  the  hospital,  and 


11  oz.  Can  25c 
sick  children 
find  it  a great  help  in  furnishing  as- 
similated nourishment  and  fats. 
Every  child  fed  with  this  formula 
has  done  well. 

I am  hearty  in  my  praise  of  its 
merit.  Very  truly  yours, 

(Signed)  REBECCA  PARISH. 

For  interesting  data  and  informa- 
tion write  the 

WIDEMANN  GOAT  MILK 
LABORATORIES 


THE  STORM  BINDER  AND 
ABDOMINAL  SUPPORTER 

(PATENTED) 


I MEN,  WOMEN,  CHILDREN  AND  BABIES  | 


I FOR  HERNIA,  RELAXED  SACRO-  \ 
• ILIAC  ARTICULATIONS,  FLOAT-  • 
? ING  KIDNEY,  HIGH  AND'  LOW  i 
i OPERATIONS,  PTOSIS,  PREGNAN-  i 
i CY,  OBESITY,  PERTUSSIS,  ETC.  t 
? ? 
? Send  for  new  folder  and  testimonials  • 

t of  physicians.  Generai  mail  orders  | 

f filled  at  Philadelphia  only — within  * 

? twenty-four  hours.  T 

I KATHERINE  L.  STORM,  M.  D.  • 


f Physicians’  Bldg.,  San  Francisco 


1541  Diamond  Street  PHIL,.\DEL,PHIA  4 


The  Chapter 

on  blood  pressure 
in  life  insurance 
is  of  value  to  every 
examiner. 

Compiled  by  our  med- 
ical department  and 
incorporating  latest 
research.  Gives  tacts 
in  a manner  that  will 
be  readily  understood 
by  practiti  ner.  Con- 
tains original  illust- 
rations explaining  the 
physiology,  technique 
and  auscultatory  phe- 
nomena A chapter 
devoted  to  detecting 
irregularities  by 
means  of  the  sphyg- 
momanometer offers  a 
new  method  rf  diag- 
nosis for  the  observing 
physician. 

In  this  book  the  pre- 
sent knowledge  of 
pressure  is  condensed, 
the  main  facts  readily 
accessiblelwithoul  ex- 
tensive use  of  time. 

*‘Blood 

Pressure 

Simplified** 

Cloth  binding 
100  pages 

illustrated 


$1.00 


At  your  surgical  instrument 
dealer*s  or  direct 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 


THIS  SPACE  FOR  SALE 
PHONE  337 
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CROUSE 

..-ov 

LABORATORIES 

||  Box  63 

i’  EL  PASO,  TEXAS 

Office  522  Roberts-Banner  Bid. 

i;  WILLIS  W.  WAITE,  M.  D. 

1 ; Director 

;j  WASSERMANN  TESTS 

j ; AUTOGENOUS  VACCINES 

; : TISSUE  EXAJVnNATIONS 

I BLOOD,  URINE,  FECES, 

Ij  GASTRIC,  CONTENTS,  AND 

; SPUTUM  EXAMINATIONS 

|i  MUk,  W^ater,  Food,  and  Poison 

I I Analyses 

Every-Day 

Bran  Food 

Pettijohn’s  is  a morning  dish 
which  everybody  likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  yield  a most 
delightful  flavor. 

The  20  per  cent  bran  is  in 
flake  form,  hidden  in  the  flakes. 
It  is  inconspicuous,  yet  it  is 

efficient. 

Doctors  told  us  they  wanted 

LABORATORY  OF 

a bran  dish  which  people  would 
continue.  Now  thousands  of 

CLINICAL  PATHOLOGY  : 

doctors  say  that  Pettijohn’s 
meets  that  requirement  well. 

;;  J.  R.  VanAtta,  M.  D.  ' 

It  is  now,  we  believe,  more 

1;  Whiting  Building  ; 

largely  used  than  any  other 

’ Albuquerque,  New  Mexico  ! 

bran  food. 

]'  Wassermann  tests.  1 

|1  Blood  counts  and  smear  examina-  1 

I tions.  1 

II  Autogenous  vaccines.  \ 

jyttyonnj 

[ Bacteriological  cultures  and  | 

[ smears.  ' 

A Flaked  Cereal  Dainty 

1 Examinations  of  tissue,  urine,  spu-  ' 

80%  Wheat  Product  Including  the 

]'  turn,  gastric  contents,  faeces,  water  1 
'I  and  milk.  | 

Bran — 20%  Oats 

This  laboratory  is  equipped  to  do  1 

A breakfast  dainty  whose  flavory 

1;  all  tests  of  recognized  value  in  mod-  ; 

flakes  hide  20  per  cent  unground 

||  ern  diagnostic  work.  | 

bran. 

1|  ; 

Pettijohn’s  Flour  — 75  per  cent 

; Reports  given  by  mall  telephone  or  tele-  ! 
1 graph  as  requested.  | 

Government  Standard  flour  with  25 
per  cent  bran  flakes.  Use  like  Gra- 
ham flour  in  any  recipe. 

i; 

Both  sold  in  packages  only. 

(1941) 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  W.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SILBERBERG 

BROS.  I 

Corner  Maa  Ave.  and  Texas  Street  | 

EL  PASO  I 

t 


The  El  Paso 
Pasteur 

Institute 

5th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  trventy-one  days. 

B.  M.  WORSHAM,  M.  D. 

President 

HUGH  S.  WHITE,  M.  D. 

Secrets ’•y  and  Manager 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  1866 

Medical,  Neurological,  Obstetrical,  Sui-gical,  Orthoiiedic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  mCHIGAN 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years’  course  of  instruction  to  desirable  young  ladies  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing 
Registration  for  Nurses  in  the  State  of  Texas. 

X-RAY  AND  CLINICAE  EABOBATORY 
For  further  information  apply  to 

PROVIDENCE  HOSPITAL 
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Shortle’s  Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


RATES  MODERATE 


ATTITUDE  5100  FEET 

XO  EXTRAS  CLI51ATIC  COXDITIOXS  UXSURPUASSED 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  patient.  Complete 
laboratory  and  X-ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights, 
call  bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows 
if  desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 

Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  Booklet  I>. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 


THE  HOMAN  SANATORIUM 
For  The  Treatment  of  Tuberculosis 
EL  PASO,  TEXAS 

Description  Booklet  Upon  Request 
Telephone  1616 


Chloretone  induces  profound,  refreshing  slumber. 

It  acts  as  a sedative  to  the  cerebral,  gastric  and 
vomiting  centers. 

It  does  not  depress  the  heart. 

It  does  not  disturb  the  digestive  functions. 

It  produces  no  objectionable  after-effects. 

It  does  not  cause  habit-formation. 


INDICATIONS. 


Insomnia  of  pain. 

Insomnia  of  mental  strain  or  worry. 
Insomnia  of  nervous  diseases. 
Insomnia  of  old  age. 

Insomnia  of  tuberculosis. 
Alcoholism,  delirium  tremens,  etc. 
Acute  mania. 

Puerperal  mania. 

Periodic  mania. 


Senile  dementia. 

Agitated  melancholia. 

Motor  excitement  of  general  paresis. 
Spasmodic  affections,  as  asthma,  epilepsy, 
chorea,  pertussis,  tetanus,  etc. 

Nausea  and  vomiting  of  anesthesia. 
Seasickness. 

The  pains  of  pregnancy. 

Vomiting  of  pregnancy. 


Chloretone  has  been  pronounced  the  most  satisfactory  hyp- 
notic and  sedative  available  to  the  medical  profession. 


CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSULES:  3-grain,  bottles  of  100  and  500. 
CHLORETONE  CAPSULES:  5 grain,  bottles  of  100  and  500. 
Dose,  3 to  15  grains. 


PARKE,  DAVIS  & CO. 

Laboratories:  Detroit,  Mich.,  U.  S.  A.;  Walkerville,  Ont.;  Hounslow.  Eng.; 

Sydney.  N.  S.  W. 

Branch  Houses  and  Depots:  New  York.  Chicago,  Kansas  City.  St.  Louis.  Baltimore.  New 
Orleans,  Minneapolis.  Seattle.  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis.  U.S.A.; 
Montreal.  Que.;  London.  Eng.;  Petrograd,  Russia;  Bombay.  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina;  Havana.  Cuba. 
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EL  PASO’S  ONLY  COMPLETE  | 

DEPARTMENT  STORE  I 

AND  MAIL  ORDER  HOUSE  ! 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kup- 
penheimer  clothes,  Manhattan  Shirts,  Stet- 
son Hats  and  Stacy  Adams  Shoes,  we  are 
pared  to  fill  the  wants  of  men  of  this 
vicinity. 

AVTi]  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  CORSET- 
lERE,  IN  OUR  CORSET  STORE. 


The  Best  costs  no  more  than — 


The  physician  will  be  pleased  to  learn  that  his  patient  can  now  get  Armour’s 
Corpus  Luteum,  Powder,  2-  and  5-grain  capsules  and  2-grain  tablets,  at  a reduc- 
tion of  approximately  33%%  from  former  prices. 

Corpus  Luteum  (Armour)  is  the  true  substance  made  from 
material  selected  in  our  own  abattoirs,  and  will  give  results. 

Pituitary  Liquid  (Armour),  %cc  and  Icc  ampoules,  is  free 
from  preservatives.  %cc  obstetrical,  Icc  surgical. 


Armour’s  SurKical  CatBut  Lisatures 
are  smooth,  strong  and  sterile.  Sizes 
000  to  No.  ti  inclusive.  I’lain  and 
Chromic,  5-foot  lengths.  Emergency 
(20-inch  lengths). 


ARMOUR^COMPANY 

CHICAGO 
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HOMOLOGOUS  CORNEAL  TRANSPLANT. 


BY 

ANCIL  MARTIN,  M.  D.,  Phoenix,  Arizona. 

(Read  before  The  Arizona  State  Medical  Association,  April  25,  1918.) 


(Report  of  a case  of  corneal  transplantation  in  which  the  whole  thickness  of  the 
cornea  was  replaced  by  the  cornea  from  an  eye  about  to  be  enucleated.) 

After  reading  the  excellent  history  of  corneal  transplants  and  grafts 
presented  by  Dr.  Sydney  Walker,  Jr.,  at  the  last  meeting  of  the  Amer- 
ican Medical  Association,  I am  instigated  to  present  my  personal  ex- 
perience and  views  on  the  subject  of  the  homologous  corneal  transplant. 

My  work  along  this  line  has  not  been  successful  from  a visual  stand- 
point, but  nevertheless  it  has  some  value  in  demonstrating  the  vitality 
of  the  eye  structures.  Furthermore,  it  presents  some  new  points  in  oper- 
ative technic,  which  may  be  of  assistance  to  others  who  are  experimenting 
with  corneal  transplant.  I feel  confident  that  ultimately  through  opera- 
tion by  corneal  transplant  or  graft,  a successful  method  for  restoring  the 
vision  of  those  blind  from  dense  corneal  maculae  will  be  evolved.  We 
should  be  encouraged  in  our  efforts  when  we  consider  that  in  the  course 
of  surgical  evolution,  a successful  method  for  cure  of  many  supposedly  in- 
operable bodily  defects  has  been  demonstrated. 

REPORT  OF  A CASE : 

N.  V.,  Miner.  Blasted  April  4,  1915.  Seen  August  12,  1915.  Left 
eye  lost,  phthisis  bulbi.  Right  eye,  a marked  fullness  of  the  conjuctival 
vessels,  moderate  ciliary  injection  and  tenderness.  Dense  corneal  leu- 
coma.  There  remained  a small  area  of  cornea,  about  2 m.m.  in  width, 
near  the  upper  sclero-corneal  margin,  which  was  less  dense,  and  through 
which  an  indistinct  view  of  the  iris  was  had.  Fine  vessels  covered  the 
entire  corneal  surface.  Tension  — 1.  Pupil  undoubtedly  occluded. 
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Again  seen  April  16,  1917.  Vision  in  the  right  eye  light  perception 
only,  A small  area  of  the  superior  portion  of  the  cornea,  near  the  limbus, 
was  relatively  clear;  and  at  that  locality  an  iridectomy  was  performed. 
The  result  was  perception  of  hand  movements,  when  the  upper  lid  was 
elevated  with  the  finger.  This  amount  of  vision  being  of  no  value,  a 
corneal  transplantation  was  performed,  under  the  following  technic: 

By  means  of  a hypodermic  syringe  the  conjunctiva  of  the  globe  was 
ballooned  with  normal  salt  solution,  and  a division  of  it  was  made  at  its 
sclerocorneal  insertion.  The  pouchlike  conjunctival  sac  could  then  easily 
be  drawn  together  over  the  cornea.  Three  mattress  sutures  were  placed, 
but  not  tied.  An  instrument  having  the  diameter  of  8 m.m.  was  used 
to  trephine  the  cornea.  The  degenerated  iris  was  found  adherent  to  the 
lens  capsule,  the  lens  cortex  having  been  absorbed.  The  capsule,  to- 
gether with  the  remains  of  the  iris,  was  gently  drawn  forward  and  ex- 
cised with  scissors,  which  procedure  exposed  the  vitreous. 

Using  the  same  trephine,  a comeal  transplant  was  removed  from  the 
eye  of  another  patient,  whose  eye  was  to  be  enucleated  because  of  the 
presence  of  a rock  within  the  globe;  a negative  Wasserman  having  first 
been  demonstrated.  The  transplant  was  transferred  to  the  eye  of  the 
first  patient;  where  it  readily  adapted  itself  to  its  new  position.  No 
corneal  sutures  were  used.  The  conjunctival  sutures  were  then  tied,  bury- 
ing the  transplant  within  the  conjunctival  sac. 

On  the  seventh  day  the  eye  was  dressed.  The  sutures  had  cut  loose 
and  the  conjuctiva  was  retracted,  exposing  the  new  cornea.  With  the 
nourishment  furnished  by  the  conjunctival  flap,  the  transplant  was 
alive  and  continued  so,  although  it  was  found  opaque.  After  two  months 
the  corneal  opacity  was  somewhat  cleared,  so  that  the  patient  was  able 
to  discern  hand  movements.  Tension  was  normal.  At  this  time  he  re- 
turned to  Old  Mexico. 

On  the  20th  day  of  April,  1918,  I received  a communication  from  the 
chief  surgeon  of  the  mining  company,  in  which  employ  this  patient  had 
been  at  the  time  of  the  receipt  of  his  injury,  stating  that  “the  corneal 
transplant  is  translucent  and  patient  has  slight  perception  of  light.” 

REMARKS. 

The  features  of  this  operation  were,  the  large  size  of  the  transplant; 
the  method  of  dissecting  the  conjunctiva  by  ballooning,  and  its  use  as  a 
support  to  hold  the  transplant  in  position;  the  use  of  the  conjunctiva  to 
quickly  close  the  annular  wound,  and  to  aid  in  nourishing  the  transplant 
during  the  first  week;  finally,  the  removal  of  the  iris  and  the  lens  cap- 
sule. 

It  has  been  the  history  of  the  major  number  of  corneal  transplants 
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that  opacity  has  supervened.  This,  without  doubt,  is  due  to  the  entrance 
of  the  aqueous  into  the  interstices  of  the  laminated  corneal  structure; 
causing  a swelling  of  the  tissues.  Although  the  corneal  laminae  are  more 
or  less  continuous  with  those  of  the  sclera,  nevertheless  the  thought  sug- 
gests itself  that  a trephine  large  enough  to  divide  the  eye  capsule  with- 
out the  true  corneal  structure  may  pass  through  tissues  which  will  not 
readily  admit  fluids  into  the  corneal  parenchyma. 

Working  upon  this  idea,  numerous  operations  were  performed  upon 
the  cadaver.  Another  corneal  trephine  was  secured,  having  a diameter 
of  13  m,m.  so  arranged  that  the  plunger  can  be  set  to  limit  the  incision 
to  any  desired  depth,  and  this  should  be  set  at  a little  less  than  2 m.m. 
In  its  use  the  section  is  not  always  completed  in  the  entire  corneal  cir- 
cumference— in  fact,  it  is  usually  necessary  to  raise  the  cornea  gently 
and  complete  the  excision  by  means  of  curved  iris  scissors,  carefully  fol- 
lowing the  line  of  incision  made  by  the  blade  of  the  trephine. 

The  next  step  is  the  removal  of  the  iris,  which  is  accomplished  by 
passing  one  blade  of  a flat  forceps,  beneath  the  iris,  grasping  it  and  with 
gentle  traction,  divulsing  the  iris  from  its  origin,  exposing  the  ciliary 
body  and  leaving  the  lens  in  place. 

If  the  lens  is  found  opaque,  or  becomes  opaque  following  operation, 
it  is  proposed  that  extraction  may,  at  a later  period,  be  made  in  the 
usual  manner.  The  removal  of  the  iris  is  done  with  the  purpose  of 
avoiding  postoperative  iritis  and  its  consequences. 

The  transplant  removed  from  the  eye  of  the  second  patient,  is  placed 
in  situ.  The  sutures,  which  have  been  previously  introduced  into  the 
ballooned  conjunctiva,  as  outlined  in  the  description  given  in  the  case 
report  in  the  early  part  of  this  article,  are  then  gently  tied,  the  con- 
junctiva thus  covering  the  entire  cornea. 

The  operation  is  very  readily  performed  upon  the  cadaver,  in  which 
the  ocular  tension  is  decidedly  minus,  and  should  more  easily  be  per- 
formed upon  the  live  subject  having  normal  tension.  It  is  not  expected 
that  the  result  will  produce  a perfect  visual  organ.  Should  the  cornea 
remain  clear,  as  we  hope  it  may,  some  degree  of  useful  vision  would  fol- 
low. 
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A COMPARISON  OF  THE  ORDINARY  STOMACH  ANALYSIS  AND 
THE  FRACTIONAL  METHOD. 


MARTHA  HILPERT,  B.  S.,  Humboldt,  ^Ariz. 

(Read  before  the  Yavapai  County  Medical  Society  Meeting  at  Humboldt,  Arizona,  Aug.  28th,  1918.) 


The  method  of  gastric  analysis  in  vogue  for  years  entails  the  feed- 
ing of  the  test  meal,  removal  of  the  stomach  contents  after  one  hour, 
and  the  analysis  of  the  material  removed.  The  stomach  contents  are  ex- 
amined physically,  microscopically,  and  for  the  digestion  of  protein.  Not 
feeling  that  enough  information  had  been  derived  from  these  analyses  the 
determination  of  peptic  and  salivary  activity  were  added. 

Although  this  method  is  still  in  use,  a better  one  has  been  developed 
by  Dr.  Martin  Rehfus,  namely,  the  fractional  test  meal.  This  method 
enables  us  to  analyze  samples  of  material  withdrawn  from  the  stomach 
at  intervals  of  every  half  hour  for  a period  of  from  two  to  four  hours  or 
until  the  stomach  has  emptied  itself. 

The  contents  can  easily  be  removed  by  using  the  Rehfus  stomach 
tube.  This  tube  can  be  left  in  the  stomach  throughout  the  entire  cycle 
of  gastric  digestion  without  inconvenience  to  the  patient.  The  tube  may 
be  passed  in  either  one  of  three  ways:  i.e.,  by  the  aid  of  a fluid,  after 
cocainizing  the  throat,  and  by  lubrication. 

Before  a test  meal  enters  the  stomach,  this  organ  must  be  emptied. 
The  material  thus  removed  is  called  the  residuum.  The  amount  normally 
removed  is  50  c.c.,  although  we  seldom  obtained  more  than  20  c.c.  with 
the  old  type  of  tube.  It  has  been  found  that  the  residuum  possesses  the 
same  qualities  of  gastric  juice  with  the  free  hydrochloric  acid  at  about 
18  and  the  total  acidity  at  about  30. 

The  gastric  cells  must  be  stimulated  if  we  wish  to  determine  the 
total  acidity,  free  hydrochloric  acid  and  pepsin.  Although  there  are 
many  forms  of  test  meals  that  might  be  used,  we  have  found  that  the 
Ewald  test  meal  is  the  most  satisfactory.  This  meal  consists  of  40  grams 
of  toast  and  300  c.c.  of  water. 

Exactly  every  half  hour  from  the  time  the  meal  is  eaten  until  the 
stomach  has  emptied  samples  are  withdrawn  from  the  stomach.  The 
important  determinations  of  each  sample  are  total  acidity  and  free  hy- 
drochloric acid,  mucus  and  food  remnants. 

The  free  hydrochloric  acid  and  total  acidity  are  determined  on  the 
same  specimen.  Five  cubic  centimeters  of  gastric  juice  are  pipetted  into 
a glass.  Dimethylamino-azobenzol  is  used  as  an  indicator  and  after  tak- 
ing the  reading  on  the  burette,  we  titrate  with  an  empirical  sodium  hy- 
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droxide  solution  until  the  red  color  has  been  changed  to  a canary  yellow. 
Into  the  same  glass  a few  drops  of  1 per  cent  alcoholic  solution  of  phenol- 
phthalein  are  added.  This  is  again  titrated  with  a decinormal  sodium  hy- 
droxide solution  to  the  deepest  red,  or  until  the  drops  do  not  intensify 
the  color.  This  titration  figure  plus  the  free  hydrochloric  acid  titration 
figure  will  give  the  total  acidity.  From  these  figures  the  calculations 
can  easily  be  made.  In  the  normal  stomach,  the  highest  total  acidity  is 
obtained  in  one  and  one-quarter  hours  and  is  .200  per  cent  HCl,  while 
the  free  HCl  is  .110  per  cent. 

The  peptic  activity  is  determined  by  the  Metts  method.  Metts  tub- 
ing, which  has  been  filled  with  coagulated  egg  albumen,  is  introduced  in- 
to the  gastric  juice  and  kept  in  an  incubator  for  twenty-four  hours.  The 
amount  of  peptic  activity  is  determined  by  the  amount  of  the  digestion 
that  has  taken  place  at  both  ends  of  the  tube.  Should  a specimen  have 
no  hydrochloric  acid  present,  no  digestion  will  take  place.  In  such  cases 
we  have  found  it  advisable  to  add  a few  cubic  centimeters  of  hydrochloric 
acid. 

The  contents  are  examined  for  blood  by  means  of  underlaying  a few 
cubic  centimeters  with  Myers  Reagent  and  a few  drops  of  hydrogen 
peroxide.  If  blood  is  present  a red  ring  will  be  noticed  where  the  two 
liquids  come  in  contact.  We  merely  notice  if  there  is  any  catarrhal  or 
normal  mucus  present. 

When  the  acidity  of  the  stomach  contents  is  low  considerable  fer- 
mentation of  carbohydrates  occurs  in  the  stomach  due  to  the  introduction 
of  foods.  Among  the  organic  acids  yielded,  lactic  acid  plays  an  import- 
ant part.  The  test  we  have  found  most  satisfactory  is  Uffelmann’s 
test,  in  which  the  reaction  is  due  to  the  formation  of  ferric  lactate.  To 
5 c.c.  of  Uffelmann’s  reagent  add  an  equal  volume  of  gastric  juice;  if 
lactic  acid  is  present  a canary  yellow  or  a greenish  yellow  color  develops. 

Although  this  fractional  method  is  not  new,  it  has  not  been  used  as 
extensively  as  the  old  type  of  stomach  analysis.  It  is  very  evident  that 
it  is  better  than  removing  the  stomach  contents  at  different  intervals  on 
successive  days.  The  attendant  is  able  to  follow  the  entire  cycle  of  di- 
gestion and  is  not  limited  to  the  analysis  of  a single  sample. 

As  a rule  the  patient  cooperates  better  when  asked  to  swallow  the 
smaller  tube;  consequently  the  psychic  inhibition  of  gastric  secretion  is 
eliminated.  Care  must  be  taken  not  to  allow  the  patient  to  swallow  sa- 
liva for  this  would  naturally  throw  off  the  entire  determination. 

There  are  many  cases  in  which  the  height  of  secretion  is  not  reached 
by  the  end  of  the  hour,  hence  the  old  method  is  not  accurate.  Then,  too, 
we  have  had  cases  in  which  the  secretion  has  entirely  stopped,  but  be- 
fore an  hour  has  passed  the  secretion  has  again  started,  and  has  in- 
creased for  a period  of  time.  How  could  one  explain  such  conditions  if 
one  did  not  have  the  entire  cycle  of  digestion? 
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HOSPITAL  STANDARDIZATION 


By 

DR.  JOHN  E.  BACON,  Miami.  Ariz. 

(Read  before  the  27th  Annual  Session  of  the  Arizona  State  Medical  Association,  April  26th,  1918.) 


The  purpose  of  this  brief  communication  is  to  invite  the  attention 
of  the  members  of  our  association  to  a movement,  now  underway,  to 
standardize  hospital  service  in  this  country  and  in  Canada,  and,  inci- 
dentally but  purposely,  to  measure  and  compare  the  work  done  in  hos- 
pitals by  surgeons,  or  in  other  words  to  standardize  surgeons  as  well. 

It  is  a momentous  step  forward  and  it  may  well  cause  bitterness 
and  antagonism,  as  innovations  striking  at  existing  customs  always 
do,  but  it  is  started  and  in  all  probability  it  will  be  carried  to  a con- 
clusive success. 

The  reason  for  the  attempt  lies  in  the  purposes  of  the  American 
College  of  Surgeons  organized  May  5th,  1913,  somewhat  on  the  lines 
of  the  Royal  College  of  Surgeons  of  England,  which  were  and  are  to 
elevate  the  ideals  and  standards  of  surgery  in  this  country.  There  is 
no  need  to  discuss  in  detail  why  it  seemed  imperative  to  attempt  to 
raise  the  standards  of  surgery,  before  you,  who  are  perfectly  familiar 
with  the  facts  as  they  were  and  are. 

The  organization  of  the  American  College  was  attended  with 
great  difficulty,  due  to  the  immense  territory  involved,  the  great  num- 
ber of  men  doing  surgery,  the  vast  number  of  unattached,  private, 
semi  private,  and  irresponsible  institutions  in  which  surgery  was  being 
done,  the  quality  of  which  was  and  is  a totally  unknown  factor.  There 
was  no  standard  with  which  to  compare  and  no  means  of  arriving  at 
the  facts  because  of  no  responsibility  to  any  authority — public  or 
private,  so  the  members  of  the  college  were  selected  upon  their  pre- 
liminary and  professional  education,  plus  their  standing  in  their  sev- 
eral communities  in  the  estimation  of  their  colleagues.  There  seemed 
to  be  no  other  way,  but  during  the  period  from  organization  to  the 
October  convocation  in  1917  every  surgeon  in  this  country  was  wel- 
come to  file  his  application  and  present  his  credentials,  and  these 
were  all  examined  impartially  and  acted  upon  according  to  the  facts 
submitted. 

In  this  way  nearly  4000  men  have  been  enrolled  as  members 
and  the  time  has  come  when  admission  to  the  college  will  only  be  ob- 
tained on  conditions,  which,  while  easily  attainable  for  the  qualified 
man,  will  assure  a sound  surgical  training.  In  order  that  the  period 
of  internship  and  of  assistantship  shall  possess  a uniform  value  as 
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credentials  it  is  necessary,  therefore,  that  the  hospitals  in  which 
such  experience  and  training  is  acquired  shall  offer  as  nearly  uniform 
educational  opportunities  as  possible,  hence  hospital  standardization 
becomes  imperative  as  the  next  step  in  this  great  movement. 

The  College  created  a Committee  on  Standards  composed  of  rep- 
resentatives from  each  state  of  the  union  and  Canada  whose  members 
were  elected  by  vote  of  the  fellows  in  their  respective  states  in  pro- 
portion to  the  number  of  fellows  in  each  state.  This  committee  met 
in  Chicago  last  October  and  after  a three  day  session  determined  to 
begin  the  standardization  of  hospitals  and  formulated  the  plan  by 
which  it  is  to  be  accomplished. 

The  plan  consists  of  establishing  an  irreducible  minimum  of  ef- 
ficiency and  equipment,  and  to  establish  the  efficiency  part  of  the 
requirement  prescribes  a system  of  records  and  case  history  keeping 
which  will  furnish  the  indispensable  foundation  for  knowledge  of  the 
facts  as  applied  to  each  institution  and  will  reflect  the  efficiency  of 
the  personnel  from  the  superintendent  down,  as  well  as  an  indelible 
record  of  the  results  of  the  practices  of  every  doctor  who  treats 
patients  there. 

The  minimum  standard  of  equipment  includes  beside  the  operat- 
ing furniture;  an  X-ray  laboratory  conducted  by  a trained  roentgen- 
ologist, and  a pathological  and  bacteriological  laboratory  furnished 
with  the  necessary  things  for  examination  of  urine,  sputum,  faeces, 
blood,  gastric  contents,  spinal  fluid  and  smears  from  all  sources.  A 
postmortem  room  and  facilities  for  preparation  of  pathological  tis- 
sues, and  a proper  system  of  records  must  be  provided  for. 

The  first  step  is  already  taken  and  a questionnaire  has  been  sent 
to  all  of  the  hospitals  in  the  country  requesting  certain  information. 
The  next  step  will  be  that  an  inspector  will  be  sent  from  the  College 
to  visit  each  hospital  and  whose  duty  will  be  to  examine  records  and 
systems  in  use,  to  inspect  the  equipment  and  to  suggest  wherein  the 
institution  fails  in  meeting  the  minimum  requirements. 

After  six  months  he  or  another  will  visit  again  and  note  improve- 
ments or  lack  of  them,  and  in  this  way  there  will  be  accumulated  ac- 
curate information  as  to  the  conditions  in  every  hospital  in  the  coun- 
try and  the  minimum  requirements  will  be  asked  for  and  will  event- 
ually be  obtained. 

The  purpose  of  the  records  required  which  include  preoperative 
history,  preoperative  diagnosis,  post  operative  diagnosis,  a record  of 
treatment  given  and  progress  of  the  case,  the  condition  of  patient  on 
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discharge  and  a followup  or  end  result  history  or  autopsy  record  is 
simply  to  answer  the  following  very  natural  questions: 

What  was  the  matter  with  the  patient? 

What  did  the  doctor  do  for  him? 

What  was  the  result? 

If  the  result  was  not  good  what  was  the  reason? 

Was  it  the  fault  of  the  doctor,  the  patient,  the  disease,  or  the  hos- 
pital organization  or  equipment? 

Is  there  any  doubt  in  the  minds  of  those  present  that  any  power 
that  can  get  honest  answers  to  these  questions  will  get  the  full  sup- 
port of  boards  of  trustees,  city  or  county  officials,  doctors,  preachers 
or  the  great  mass  of  laymen  who  perforce  use  hospitals  in  their  hour 
of  direst  need? 

It  will  be  asked  how  are  the  mandates  of  the  college  to  be  en- 
forced and  that  opens  an  interesting  question.  There  may  be  institu- 
tions which  will  not  return  the  questionnaire  and  which  will  refuse  ad- 
mission to  the  inspector;  of  course  there  will.  By  what  right  does 
this  voluntary  association  of  doctors  assume  to  interfere  with  the  af- 
fairs of  public,  private,  and  semi-private  institutions  and  arrogate  to 
themselves  the  power  to  dictate  what  they  shall  do  or  not  do,  and  the 
answer  will  be  by  the  right  of  anyone  to  contribute  to  the  public  good, 
to  protect  and  elevate  a public  service;  by  the  right  of  those  who 
know  and  dare  to  educate  those  who  do  not  know  or  care. 

After  ample  time  has  passed  for  the  required  reforms  to  have 
been  effected  the  remedy  will  be  applied  to  those  who  refuse  to  co- 
operate in  the  form  of  publicity.  The  purpose  of  asking  for  the  re- 
forms; the  exact  things  required  and  the  effect  on  the  patient  if  they 
are  not  complied  with  will  be  given  to  the  public  through  letters  to 
officers  and  trustees  to  public  officials,  to  the  members  of  our  profes- 
sion and  finally  through  the  public  prints  to  laymen,  and  it  requires 
no  iseer  to  predict  that  the  method  will  bring  the  answer,  for  no  hos- 
pital could  long  survive  the  pitiless  comparison. 

The  object  of  calling  your  attention  is  to  ask  for  your  full  and 
hearty  support  for  this  movement  for  its  benefits  to  patient  and  doc- 
tor alike.  No  physician  or  surgeon  who  conscientiously  does  his  best 
need  fear  the  result. 

The  man  who  has  a preponderance  of  curettements  for  endome- 
tritis may  have  cause  to  wonder  how  his  record  will  compare  with 
that  of  the  surgeon  who  submits  all  his  specimens  for  pathological 
analysis.  The  one  who  specializes  on  chronic  appendicitis  may  be 
given  pause.  The  one  whose  record  shows  that  retroversion  of  the 
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uterus  is  his  excuse  for  a fee  may  well  be  expected  to  protest,  but  the 
man  who  makes  a careful  scientific  study  of  the  history  of  his  patient, 
and  a thorough  physical  examination,  and  reaches  his  diagnosis  aided 
by  laboratory  and  X-ray  investigations,  cystoscopy  and  other  meth- 
ods of  precision  where  indicated,  and  who  carries  out  the  indicated 
treatment  and  after-care  with  exact  technique  and  whose  patient’s 
end  result  shows  cure  or  improvement  or  the  reason  why,  has  nothing 
but  encouragement  and  support  to  fear  or  expect. 

If  this  movement  has  the  success  that  it  deserves  and  it  probably 
will  for  it  will  be  supported  by  the  vast  majority  of  the  4000  fellows 
of  the  College,  of  the  American  Hospital  Association,  of  the  Cath- 
olic Hospital  Association,  as  well  as  by  the  most  enlightened  members 
of  Hospital  boards  throughout  the  country,  the  net  gain  at  the  end  of 
five  years  will  be  a notable  rise  in  the  percentage  of  correct  diag- 
noses, a corresponding  rise  in  the  percentage  of  cases  permanently 
cured  or  relieved,  a greatly  diminished  morbidity  following  surgical 
procedures,  a partial  elimination  of  unnecessary  operations,  and  lastly 
the  evolution  of  a body  of  carefully  developed,  accurately  trained  sur- 
geons, whose  ideals  will  be  broad  through  a growing  sense  of  the 
dignity  of  their  calling  as  the  highest  type  of  service  to  the  State  and 
to  humanity. 


UNITED  STATES  CIVIL  SERVICE  COMMISSION 
Washington,  D.  C. 


AUGUST  27,  1918. 

(The  Commission  writes  urging  the  need  of  stenographers  and  typ- 
ists, which  is  growing  more  acute  daily.  Four  thousand  available  rooms 
in  Washington  have  been  listed  by  the  Room  Registration  Office  of  the 
District  Council  of  Defence,  at  1321  New  York  Avenue.  Room  and 
board  (two  meals)  average  $40.00  per  month.) 

(Signed)  JOHN  A.  McILHENNY, 

President. 
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REPORT  OF  A CASE  OF  REMOVAL  OF  THE  EPIGLOTTIS  IN 
ACUTE  TUBERCULAR  EPIGLOTTITIS. 


BY 

MARK  RODGERS,  M.  D.,  Tucson,  Arizona. 


Miss  N . Aged  24.  Came  to  Arizona  from  Ohio  with  tubercular 

infection  of  both  lungs  in  the  fall  of  1917.  She  made  a good  improve- 
ment, gaining  rapidly  in  weight  and  strength.  By  the  following  summer 
she  weighed  140  lbs.,  and  was  free  from  all  of  her  bad  symptoms,  and 
had  neither  cough,  expectoration  nor  fever.  Believing  herself  to  be  well, 
she  went  to  the  Coast  with  the  result  that  the  disease  became  active  again 
and  she  returned  to  the  desert  in  the  fall  of  1918.  She  consulted  me  a 
few  weeks  after  her  return,  saying  she  was  having  trouble  with  her 
tonsils.  Examination  revealed  military  tubercles  on  the  epiglottis. 

Any  one  with  experience  in  the  treatment  of  tuberculosis,  will  know 
what  that  means.  Usually  a disease  comparatively  free  from  pain,  they 
become  at  once  the  victims  of  the  most  excruciating  pain.  Their  suffer- 
ings are  indescribable,  and  the  swallowing  of  food  becomes  an  absolute  im- 
possibility. Even  the  swallowing  of  water  becomes  a matter  of  fright- 
fulness so  terrible  that  they  actually  starve  to  death  in  a matter  of,  at 
most,  but  a few  weeks. 

When  I look  back  over  the  years  I have  spent  in  this  country  and 
think  of  the  poor  patients  who  have  starved  to  death,  in  agony  as  a result 
of  this  condition,  I wonder  why  it  never  occurred  to  me  to  remove  the 
epiglottis.  But  few  of  us,  it  seems,  are  able  to  think  along  original 
lines  and  I with  the  others  saw  these  poor  people  die  without  being  able 
to  relieve  them.  As  soon  as  I was  told  that  some  one  had  successfully 
removed  an  epiglottis  in  a case  of  tubercular  epiglottitis,  I at  once  re- 
solved to  do  this  operation  at  the  first  opportunity.  In  a very  short 
time  this  came  under  my  observation  and  the  operation  was  at  once  per- 
formed, with  the  result  that  the  patient  can  now  take  her  food  with  com- 
fort and  her  life,  besides  having  been  prolonged,  is  not  the  awful  night- 
mare that  it  was  before  the  operation  was  performed. 

I had  difficulty  in  securing  the  epiglottis  with  the  snare,  at  the 
operation,  because  the  patient  insisted  on  its  being  done  under  general 
anethesia.  I want  to  warn  any  one  attempting  this  operation  of  the  dif- 
ficulty encountered  in  doing  it  under  general  anesthesia.  Once  you  are 
able  to  get  the  snare  around  it,  however,  it  is  nothing.  The  relief  from 
pain  is  instantaneous  and  permanent.  In  this  case,  the  patient  is  now 
able  to  take  all  kinds  of  food  and  if  her  lung  involvement  is  not  too  ex- 
tensive, she  will  get  well.  Any  way,  she  is  free  from  pain  and,  in  any 
case  of  involvement  of  the  larynx,  the  operation  is  imperative  and  prac- 
tically free  from  danger. 
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THE  IMPORTANCE  OF  THE  LABORATORY  AS  AN  AID  TO  COR- 
RECT DIAGNOSIS 

By 

DR.  W.  F.  CHBNOWETH,  Nogales,  Ariz. 


At  the  present  day,  any  practitioner  who  neglects  to  have  fre- 
quent recourse  to  the  laboratory,  and  X-ray,  is  sadly  out  of  date,  and 
will  make  many  mistakes  that  are  easily  avoidable.  Yet,  judging 
from  my  own  experience,  many  fail  to  accept  the  aid  of  these  precise 
methods.  Apparently,  they  take  advantage  of  the  blind  faith  of  their 
patients,  who  are  satisfied  with  a diagnosis  based  entirely  on  clinical 
evidence ; for  example,  a case  of  continued  fever  in  which,  after  many 
days  have  passed,  a doubt  exists  as  to  whether  it  is  typhoid  or  not, 
and  which  would  most  likely  be  cleared  up  by  a blood  examination. 
Many  unpardonable  mistakes  are  made  by  such  blind  dependence  on 
clinical  symptoms  alone,  as  demonstrated  by  the  following  case  his- 
tories, which  represent  only  a few  of  the  most  important  which  have 
come,  and  still  come  almost  daily,  under  my  observation.  Appar- 
ently, the  practitioners,  in  these  cases,  assumed  a superior  self-satis- 
fied attitude,  and  would  not  have  it  supposed  for  an  instant  that  they 
needed  laboratory  assistance. 

Case  1 : — M.  M.,  male,  aged  7 years.  Diagnosis,  osteomyelitis  of 
middle  third  of  right  tibia.  Has  been  under  treatment  by  local 
surgeon  for  one  year;  has  been  anesthetized  and  curetted  four  times 
without  improvement.  Mother  states  that  on  her  last  visit  to  the  sur- 
geon, he  informed  her  that  the  only  chance  of  recovery  was  by  am- 
putation above  the  knee.  When  patient  came  under  my  observation, 
the  offensive  and  peculiar  odor  of  the  ulcer  was  very  suggestive, 
while  the  teeth  and  enlarged  glands  were  typical  of  hereditary  syph- 
ilis. Wassermann  was  three  plus  positive.  Under  neosalvarsan  and 
mercury  the  odor  had  entirely  disappeared  and  ulcer  had  entirely 
healed  within  a month,  though  still  under  treatment. 

Case  2: — Mrs.  V.,  age  24;  married.  Diagnosis,  osteosarcoma  of 
left  forearm.  The  surgeon,  as  in  Case  1,  advised  immediate  amputa- 
tion, without  making  blood  examination.  Later,  when  this  was  made, 
it  gave  three  plus  positive  Wassermann.  Under  active  anti-syphilitic 
treatment  the  “osteosarcoma”  rapidly  disappeared. 

Case  3 : — Mrs.  A.  A.,  age  38,  widow,  with  four  children.  Patient 
stated  that  before  operation,  she  suffered  from  a gradually  increasing 
pain  in  lower  abdomen  and  pelvic  region.  She  was  operated  on  for 
ovarian  tumors,  both  ovaries  being  removed;  operation  wound  failed 
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to  heal  and  immediately  after  operation  there  was  a fetid  purulent 
discharge.  She  was  re-operated  four  different  times  during  her 
eleven  months’  stay  in  the  hospital,  during  one  of  these  operations  the 
large  intestine  being  torn  and  sutured,  but  failed  to  heal.  Case  finally 
abandoned  by  the  surgeon  and  discharged  from  the  hospital.  Six 
weeks  later  the  county  physician  was  called  and  took  charge  of  the 
case ; he  found  patient  much  emaciated,  surface  of  abdomen  covered 
with  excrement,  and  a very  offensive,  purulent  discharge  from  an  un- 
healed laparotomy  wound,  soiling  the  dressing  in  a very  short  time. 
Surgical  wound  over  right  kidney  also  discharging  the  same  material ; 
small  knuckle  of  large  bowel,  with  large  tear,  slightly  protruding. 
Blood  examination  was  made  and  gave  a three  plus  positive  Wasser- 
mann.  After  two  months  active  anti-syphilitic  treatment,  she  gave 
a negative  Wassermann,  with  no  pus  discharging;  wound  over  kidney 
entirely  healed ; wound  in  abdomen  healed  with  exception  of  fecal 
fistula  and  another  small  opening  from  which  there  was  exuding  a 
sanguinous  discharge ; abdomen  was  flat.  Two  weeks  later,  as  the 
patient  remained  unchanged,  and  regardless  of  the  fact  that  she  eats 
well,  has  not  gained  in  weight,  tuberculosis  was  suggested,  though 
pus  and  sputum  gave  negative  results  two  months  previous.  She  was 
taken  to  Base  Hospital  and  a small  opening  made  through  perito- 
neum, showing  an  extensive  tuberculous  peritonitis.  The  question 
arises,  whether  the  syphilitic  condition  plus  the  operation  and  long 
period  of  neglect  predisposed  to  the  tuberculosis,  or  was  tuberculosis 
the  original  infection  causing  a latent  syphilis  to  become  active.  The 
clinical  and  laboratory  findings  are  in  favor  of  the  former  sequence. 

This  case  is  quite  similar  to  two  others  coming  under  my  obser- 
vation during  the  past  six  months,  in  neither  of  which  had  a blood 
examination  been  made.  They  both  escaped  operation,  although  one 
of  them  had  gone  as  far  as  to  engage  a room  in  a local  hospital  and 
make  all  arrangements  for  an  operation,  but  her  courage  failed  at  the 
last  moment.  Later,  each  of  them  had  blood  tests,  and  both  are  com- 
pletely relieved  at  the  present  time,  their  ovarian  tumors  having  dis- 
appeared under  proper  medical  treatment. 

Case  4: — Mrs.  Z.,  married,  mother  of  four  children.  Had  a sim- 
ilar attack  to  the  present  one  year  ago.  In  present  attack  was  taken 
rather  suddenly  ill,  with  slight  chill  followed  by  high  temperature, 
morning  remissions  of  two  degrees,  and  gradually  increasing  pain 
over  hepatic  and  gastric  regions.  Her  physician  diagnosed  the  case 
as  gallstones  and  called  another  surgeon  in  consultation.  They  de- 
cided an  immediate  operation  was  imperative.  Later,  another  physi- 
cian was  called,  who  found  the  urine  contained  large  amounts  of  al- 
bumen, and  blood  with  crescents  and  other  forms  of  estivoautumnal 
plasmodia.  Operation  was  advised  against,  morphine  was  stopped 
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and  quinine  in  large  doses  given,  resulting  in  entire  relief  within  48 
hours.  Whether  she  has  gallstones  or  not  is  impossible  to  say,  and 
patient  will  not  now  submit  to  further  examination.  It  is  evident  that 
no  operation  was  necessary  at  that  particular  time  and  patient  is  now 
entirely  well  after  several  weeks. 

The  case  histories  given  above  are,  of  course,  not  complete,  only 
such  points  being  mentioned  as  have  a bearing  on  the  subject  of  lab- 
oratory aid  in  diagnosis.  The  histories  would  seem  to  indicate  a lack 
of  practical  application  of  their  knowledge  on  the  part  of  the  physi- 
cians making  the  mistakes.  Their  power  to  convince  their  patients  is 
a demonstration  of  ability  and  I know  that  members  of  the  profession 
are,  for  the  time,  convinced  of  the  apparent  ultra-scientific  attain- 
ments of  the  men  who  made  the  mistakes  above  indicated.  They 
write  articles  for  medical  journals  and  read  papers  before  medical 
societies.  These  literary  productions  are  interesting  and  instructive, 
yet,  when  it  comes  to  practice,  their  failure  to  make  use  of  the  ele- 
mentary laboratory  methods  in  serious  cases,  demonstrates  that  they 
lack  judgment  and  are  unscientific.  This  is  very  unfortunate  for 
their  patients,  who,  as  a rule,  are  so  impressed  by  the  personality  of 
the  doctor  that  they  feel  secure  and  make  no  suggestions.  It  seems 
to  me,  from  the  evidence  here  recorded,  that  if  this  same  carelessness 
exists  elsewhere,  and  there  is  every  reason  to  believe  that  it  does,  it 
is  imperative  that  more  education  along  this  line  be  imparted  to  the 
public,  so  that  an  unscientific  practitioner  would  find  himself  com- 
pelled by  his  patients  to  adopt  modern  methods.  If  only  an  occasional 
mistake  occurred,  it  could  be  excused,  but  when  the  mistakes  are  of 
almost  daily  occurrence  among  surgeons  with  large  practices,  it  leads 
one  to  wonder  whether  such  careless  surgeons  are  not  more  danger- 
ous to  the  public  than  the  diseases  they  are  called  on  to  treat. 


Treatment  of  War  Wounds.  By  W.  W.  Keen,  M.  D.,  LL.  D.  Second  Edition, 
Reset;  W.  B.  Saunders  Company,  1918,  Philadelphia  and  London.  Cloth,  $2.00. 

The  fact  that  this  little  book  has  passed  into  its  second  edition  within  a few 
months  bespeaks  eloquently  its  real  worth. 

Dr.  Keen  has  not  actually  been  in  the  conflict  but  with  such  advantages  as  distance 
adds  to  the  perspective  he  edits  in  his  well-known,  masterly  way,  the  ideas  and  views 
of  various  experts  along  different  lines  of  war  surgery.  Keeping  abreast  of  the  times 
in  the  treatment  of  war  wounds  has  been  the  goal  of  the  average  medical  man  who  has 
probably  often  reached  the  point  of  despair  in  his  effort  to  separate  the  wheat  from 
the  chaff  in  the  mass  of  war  literature.  This  book  brings  out  what  has  proven  to  be 
worth  while  regarding  shock,  some  points  on  fractures,  the  new  antiseptics,  localiza- 
tion of  foreign  bodies,  the  infections  of  tetanus  and  gas  gangrene,  wounds  of  import- 
ant regions  of  the  body,  and  the  newer  paraffin  treatment  of  burns. 

The  subjects  are  considered  in  brief,  rather  summarized,  and  constitute  a valuable 
aid  to  the  busy  doctor  and  more  especially  to  the  ones  who  expect  to  enter  army 
service.  — E.  B.  R. 
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ARGYROL  VERSUS  BISMUTH  PASTE. 


By 

HUGH  CROUSE,  M.  D.,  El  Paso,  Texas. 

When  a certain  effect  is  desired  selection  among  various  remedies 
necessitates  weighing  the  various  qualities  that  each  medicinal  agent  seems 
to  possess. 

In  April,  1908,  E.  Beck  presented  to  the  profession  bismuth  paste  in 
three  formulas,  as  an  agent  of  merit  in  handling  old  suppurating  fistulas, 
whether  or  not  of  tubercular  origin.  Beck  particularly  extolled  the  use 
of  bismuth  paste  in  sinus  troubles.  The  remedy  was  quickly  seized  upon 
by  the  profession,  and  institutions  both  large  and  small  adopted  Beck’s 
technique  as  a matter  of  routine  in  meeting  a certain  type  of  chronic  cases 
that  had  been  the  bete  noir  of  the  medical  profession  for  years.  Laudatory 
articles  multiplied  rapidly,  written  not  only  by  the  orthopedic  man,  but 
by  the  ear,  nose  and  throat  man,  the  rectal  specialist,  the  gynecologist  and 
the  general  practitioner.  Each  added  his  quota  to  the  paeans  of  praise  to 
an  agent  which  it  was  thought  would  end  a multiplicity  of  worries  for  the 
profession.  Medical  men  as  a body  are  faddists.  When  a new  agent  is 
advocated  by  some  synthetic  chemist — be  he  dreamer,  charlatan,  theorist, 
or  scientific  pioneer — we  do  not  stop  to  classify,  we  simply  accept,  be- 
lieving that  which  we  wish  to  believe,  and  the  market  is  flooded,  the  jour- 
nals crowded  with  reports,  and  our  patients  filled  with  the  new  remedy. 
Each,  the  chemist,  the  manufacturer,  the  physician,  and  the  patient  are 
led  by  their  individual  aims  from  the  false  premises  of  desire  to  erroneous 
conclusions. 

Only  a few  months  passed,  until  amidst  the  multitude  of  articles  ex- 
tolling Beck’s  Bismuth  Paste,  others  appeared,  reporting  unfortunate  af- 
ter-effects, such  as  stomatitis ; mucous  membrane  changes,  in  the  form  of 
excessive  ptyalism;  loosening  teeth;  delirium;  choreic  movements;  ema- 
ciation and  even  death. 

In  medicine,  reports  of  bad  effects  resulting  from  a widely  advertised 
new  technique  or  medicinal  agent  travel  very  slowly,  apparently  never 
being  able  to  overtake  the  new  technique  or  medicinal  agent  until  years 
have  passed,  and  the  news  of  something  new  has  reached  the  uttermost 
places  where  our  colleagues  live  and  work.  Time  and  experience  finally 
assign  to  the  new  discovery  its  proper  niche  in  the  armamentarium  of  the 
medical  man. 

Bismuth  paste  has  its  place,  its  good  and  its  bad  qualities.  Even 
Beck,  its  sponsor,  sounds  a note  of  warning.  Potter,  in  his  latest  text 
upon  Materia  Medica  Pharmacy  and  Therapeutics,  classifies  bismuth  sub- 
nitrate as  a poisonous  agent  when  used  in  too  large  quantities,  or  its  use 
persisted  in  too  long.  He  classifies  the  deleterious  effects  in  the  following 
manner:  Marginal  gum  black  lines,  ptyalism,  headache,  nausea,  vomit- 
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ing,  pale  face,  elevated  temperature,  rapid  pulse,  oedema  of  the  lower  ex- 
tremities, diarrhoea,  an  odor  of  urine  on  the  breath,  black  gangrenous 
sloughs  upon  the  mucous  membrane  of  mouth,  throat  and  intestines. 

Kocher  speaks  of  desquamative  nephritis,  secondary  to  long-con- 
tinued small  doses,  or  long-retained  large  doses  of  bismuth  subnitrate. 

V.  C.  David  and  J.  R.  Kauffman,  members  of  the  house  staff  of  Cook 
County  Hospital,  report  in  the  March  27th,  1909,  number  of  the  Journal 
of  American  Medical  Association,  two  cases  of  poisoning  following  the 
use  of  Beck’s  33ys%  bismuth  paste,  injected  in  tubercular  sinus  cases. 
Walter  Haines  tested  the  bismuth  as  to  its  purity,  and  found  nothing 
wrong.  No  nitrate  symptoms  such  as  dyspnoea  or  cyanosis  were  observed 
in  either  case. 

Case  No.  1 : Young  man,  clerk,  aet.  24,  suffering  with  a sinus  of  the 
hip  for  21  years.  On  September  8th,  1908,  was  given  an  injection  of  3 
ounces  of  33%%  of  bismuth  paste.  On  September  28th,  1908,  an  injection 
of  6 ounces  of  33%%  of  the  paste.  That  night  the  patient  suffered  with 
severe  pain  and  insomnia;  in  the  morning  severe  salivation  appeared, 
anorexia,  nausea,  accelerated  pulse  and  temperature.  Gum  margin  symp- 
toms, loosened  teeth,  mucuous  membrane  inflammation  increased,  accom- 
panied by  emaciation  until  December  21st,  when  the  patient  showed 
signs  of  insanity.  Five  months  after  the  initial  injection,  gum  margin 
signs  were  still  present.  Patient  convalesced  slowly,  and  recovered- 

Case  No.  2:  Well  nourished  man,  aet.  21;  was  admitted  to  Cook 

County  Hospital,  suffering  from  an  old  sinus,  running  from  above  the  inner 
third  of  right  Poupert’s  ligament,  down  to  the  head  of  the  respective  femur ; 

case  X-Rayed  January  19, 6 ounces  33%%  paste  was  injected.  Ten 

days  later  patient  complained  of  severe  soreness  of  the  gums,  increased 
flow  of  saliva,  violent  mouth  signs  of  bismuth  poisoning  rapidly  appeared, 
followed  by  stomatitis,  nausea,  vomiting,  choreiform  movements,  de- 
lirium, emaciation,  and  desquamative  nephritis.  Twenty-seven  days  sub- 
sequent to  the  injection  of  bismuth  paste  the  patient  died. 

Baccus,  in  the  April  17th,  1909,  number  of  the  Journal  of  American 
Medical  Association,  reported  a case  of  bismuth  poisoning,  resulting  from 
the  injection  of  6 ounces  of  a 33%%  bismuth  paste  into  an  old  appendiceal 
sinus  in  a boy.  Symptoms,  stomatitis,  gum  margin  signs,  nausea,  all  of 
which  were  quickly  relieved  by  a prompt  evacuation  of  the  paste  by  the 
operator. 

My  personal  experience  with  bismuth  paste  consists  of  three  cases, 
in  one  of  which  poisonous  symptoms  developed.  One  was  an  old  supra- 
orbital sinus  case,  which  had  been  operated  upon  quite  a time  before  for 
antrum  trouble.  The  other,  a Mexican  woman,  who  had  been  operated  up- 
on a couple  of  years  before,  by  an  out-of-town  surgeon,  for  pelvic  abscess, 
as  a result  of  which  she  was  left  with  a fistula  leading  from  the  right  iliac 
fossae  behind  the  bladder  into  the  sigmoid.  Repeated  efforts  were  un- 
successfully made  to  close  the  same.  The  bismuth  paste  was  injected 
twice  a week;  the  33%%  paste  was  used.  We  could  never  exceed  % 
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ounce  at  a sitting.  Despite  the  small  quantity  used,  three  weeks  from  the 
primary  use  of  the  remedy  blue  line  marks  were  noticed  upon  the  gum 
margins,  accompanied  by  marked  ptyalism  and  diarrhoea.  Discontinu- 
ance of  the  paste  was  followed  by  a gradual  recovery. 

J.  Ridlon  and  W.  Blanchard  before  the  American  Orthopedic  Associa- 
tion, held  June  14th-16th,  1909,  gave  the  following  summary  of  the  use 
of  bismuth  paste:  It  invariably  fails  in  marked  amyloid  degeneration;  it 
fails  much  more  frequently  in  new  sinuses  than  in  those  that  have  existed 
several  months  or  years ; it  should  never  be  used  when  the  X-ray  shows  a 
sequestrum;  its  continuous  use  is  dangerous  when  large  pus  sacs  become 
filled  with  residuary  bismuth;  it  cures  a majority  of  cases  of  old  tubercular 
sinus. 

With  this  experience  and  a knowledge  of  the  experience  of  others,  the 
presentation  of  an  old  empyematous  fistulous  case  for  surgical  treatment 
caused  me  to  select  subsequent  to  the  surgical  procedure,  some  method 
other  than  the  bismuth  paste  of  Beck.  The  sinus — which  had  been  left 
subsequent  to  an  operation  previously  done  by  a colleague — led  from  the 
site  of  his  incision,  the  left  anterior  axillary  line,  to  the  empyematous  cav- 
ity in  the  infrascapular  line.  An  X-ray  being  made  previous  to  the  opera- 
tion through  a bismuth  shadow  showed  this  condition  to  exist.  Resecting 
the  infrascapular  ribs  sufficiently  to  expose  the  cavity,  I packed  the  tract 
with  gauze  saturated  with  Linamentum  Iodine  B.P.,  after  the  Hong-Kong 
method.  Subsequent  observation  showed  the  inadequacy  of  this  remedy, 
so  I advised  the  use  of  the  following  paste:  Arygyrol,  200  grs.;  liq.  albo- 
lene  4 drams;  and  lanoline  qs.  to  4 ounces.  Twice  a week  the  fistulous 
tract  and  empyematous  cavity  were  filled  to  repletion  with  the  remedy. 
Three  weeks’  treatment  cured  the  case. 

Points  of  interest  about  argyrol  in  opposition  to  bismuth  subnitrate 
are : Its  high  potency  in  an  antiseptic  sense ; its  complete  lack  of  deleterious 
after-effects  upon  normal  cell  structure;  its  decided  penetrating  qualities; 
its  concentrated  solution  is  absolutely  harmless,  as  an  example,  the  use  of 
a 30%  solution  in  the  eye. 

We  have  then  in  argyrol  a decided  bactericide,  but  still  a non-poison- 
ous  agent,  controverting  in  a remedial  way  a faintly  antiseptic  drug  like 
bismuth  subnitrate,  which  has  been  proven  to  be  decidedly  poisonous  when 
used  for  long  periods  of  time,  or  when  used  in  large  quantities  at  one  sit- 
ting. Good  judgment  dictates  the  selection  of  a remedy  that  has  a high 
potency  of  efficiency,  and  the  rejection  of  a weak  agent  when  a given  re- 
sult is  medicinally  aimed  at.  The  following  precautions  should  be  used: 
See  that  the  argyrol  has  a brilliancy,  a veritable  luster,  for  if  such  does 
not  exist  in  the  specimen  you  are  compounding,  the  agent  is  inert.  Make 
up  fresh  paste  every  week,  and  keep  in  a cool  dark  place.  Next,  see  that 
the  argyrol  is  rubbed  first  into  a smooth  paste  in  the  liq.  albolene — the 
lanoline  not  being  added  until  such  smoothness  has  been  secured.  The 
technique  should  be  the  same  as  with  Beck’s  Bismuth  Paste. 
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EDITORIALS 

THE  VOLUNTEER  MEDICAL  SERVICE  CORPS  IN  ARIZONA. 

This  organization,  which,  for  reasons  best  known  to  themselves,  does 
not  have  the  approval  of  the  American  Medical  Association’s  editorial 
office,  is  just  completing  their  organization  in  Arizona.  The  corps  is 
being  formed  under  the  National  Council  of  Defense,  with  the  approval 
of  the  Surgeon  General  and  the  President  of  the  United  States.  The  ob- 
ject is  to  secure  an  enrollment  of  every  physician  in  the  state,  as  to  the 
following  points: 

(a)  Whether  the  doctor  is  eligible  for  the  Medical  Reserve  Corps; 

(b)  If  he  is  eligible,  whether  his  personal  affairs  are  such  that  he 
cannot  enlist  in  the  Medical  Reserve  Corps;  (c)  what  his  qualifications 
in  his  profession  are;  (d)  what  he  is  willing  to  pledge  himself  to  do  for 
the  Government,  if  his  services  are  needed. 

There  is  no  honorable  reason  why  any  physician  should  deny  the  Gov- 
ernment this  information,  or  refuse  to  pledge  his  services.  On  the  basis 
of  the  information  which  the  doctor  gives  about  himself,  the  Govern- 
ment may  REQUEST  (not  command)  services  from  the  doctor  accord- 
ing to  his  qualifications. 
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The  following  counties  have  enrolled  every  physician  who  is  not  al- 
ready in  the  Medical  Reserve  Corps,  in  the  Volunteer  Medical  Service 
organization: — Apache,  Coconino,  Graham,  Mohave,  Pima,  Santa  Cruz, 
Yavapai. 

The  other  counties  lack  only  one  or  two  doctors  each,  and  organiza- 
tion will  be  completed  in  them  in  a very  short  time. 

In  this  connection,  the  spirit  of  the  profession  may  be  gauged  by 
the  action  of  the  Missouri  Medical  Association,  which  has  just  passed 
a resolution  asking  their  constituent  county  societies  to  deny  membership 
to  any  physician  who  is  not  a member  of  one  or  the  other  of  these  organ- 
izations before  December  31,  1918.  Patriotism  has  become  of  more  im- 
portance than  professional  attainments  in  this  Association,  as  it  should  be 
in  all.  — W.  W.  W. 


DOCTORS  REQUESTED  TO  SAVE  PLATINUM. 


WAR  INDUSTRIES  BOARD 
Washington. 

B.  A.  Baruch,  Chairman. 

From  Lieut.  Colonel  F.  F.  Simpon,  M.C.,  N.A., 

Chief  of  Section  of  Medical  Industry. 

To  the  Doctors  and  Dentists  of  the  Country. 

Subject:  Utilization  of  Platinum  in  Unused  Instruments. 

1.  In  view  of  the  limited  supply  of  platinum  in  the  country  and 
of  the  urgent  demand  for  war  purposes,  it  is  requested  that  every  doc- 
tor and  dentist  in  the  country  go  carefully  over  his  instruments  and 
pick  out  EVERY  SCRAP  OF  PLATINUM  that  is  not  absolutely  essen- 
tial to  his  work.  These  scraps,  however  small  and  in  whatever  condi- 
tion, should  reach  Governmental  sources  without  delay,  through  one  of 
two  channels: 

(a)  They  can  be  given  to  proper  accredited  representatives 
of  the  Red  Cross  who  will  shortly  make  a canvass  for 
that  purpose. 

(b)  They  may  be  sold  to  the  Government  through  any  bank 
under  the  supervision  of  the  Federal  Reserve  Board. 
Such  banks  will  receive  and  pay  current  prices  for  plat- 
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By  giving  this  immediate  attention  you  will  definitely  aid  in  the 
war  program. 

2.  It  is  recognized  that  certain  dental  and  surgical  instruments 
requiring  platinum  are  necessary,  and  from  time  to  time  platinum  is 
released  for  that  purpose.  It  is  hoped,  however,  that  every  physician 
and  every  dentist  will  use  substitutes  for  platinum  for  such  purposes 
wherever  possible. 

3.  YOU  ARE  WARNED  against  giving  your  scrap  platinum  to 
anyone  who  calls  at  your  office  without  full  assurance  that  that  indi- 
vidual is  authorized  to  represent  the  Red  Cross  in  the  matter. 

LIEUT.  COL.  F.  F.  SIMPSON,  M.C.,  N.A., 

Chief  of  Section  of  Medical  Industry. 


MOBILIZATION  OF  WOMEN  PHYSICIANS  FOR  ANESTHETIC 

SERVICE. 

Every  effort  is  being  made  to  keep  war  surgery  at  top-notch  ef- 
ficiency and  to  provide  every  wounded  American  doughboy  with  safe, 
rapid  and  comfortable  anesthesia,  both  at  the  Front  and  in  the  Hospitals 
in  Blighty. 

In  this  connection  the  following  telegram  is  self-explanatory: — 

(Copy) 


Washington,  D.  C.  Sept.  18. 


Dr.  F.  H.  McMechan, 

Avon  Lake,  Ohio. 

Proceed  at  once  to  secure  qualified  women  physician  anesthetists 
under  45  years  of  age,  of  mental  poise,  as  well  as  young  women  gradu- 
ates, who  are  competent  for  such  service. 

(Signed)  Dr.  Franklin  Martin, 

(Per)  Dr.  Emma  Wheat  Gillmore. 


Chairman:  Women  Physicians’  Committee  Council  National  Defense- 
Medical  Section. 

Those  women  physicians  who  are  qualified  for  anesthetic  service  and 
who  are  competent  to  be  intensively  trained  are  requested,  at  once,  to  get 
in  touch  with 

Dr.  F.  H.  McMechan,  Sec’y, 

Interstate  Anesthetists 
American  Anesthetists, 

Avon  Lake,  Ohio. 
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BOOK  REVIEWS 

1917  Collected  Papers  of  the  Mayo  Clinic,  Rochester,  Minn.  Octavo  of  866  pages, 
331  illustrations.  W.  B.  Saunders  Company,  1918,  Philadelphia  and  London.  Cloth, 
$6.50  net. 

While  not  as  extensive  in  the  number  of  articles  as  the  previous  year,  the  1917 
volume  of  the  Mayo  Clinic  more  than  compensates  for  such  seeming  deficiency  in  the 
quality  of  its  contents.  A feature  exceedingly  commendable  is  the  number  of  med- 
ical, physiological  investigating,  pathological  summarizing  articles  in  this  number, 
though  surgical  and  surgically  allied  subjects  still  predominate. 

Starting  with  New’s  article  on  “Harelip  and  cleft  palate’’  and  one  “Cartilaginous 
tumors  of  the  Larynx”  there  is  a matter  of  marked  interest  for  the  orificially  and 
laryngeally  inclined  reader.  Mann  on  “Shock  during  general  Anaesthesia”  and  Black- 
ford, Willius  and  Haines  on  “Operative  risk  in  Cardiac  Disease”  have  contributed 
articles  of  value  to  the  surgeon,  the  anaesthetist,  and  referring  man,  thus  bridging  the 
space  between  medical  and  surgical  subjects.  Balfour’s  various  studies  covering 
the  “Surgical  Significance  of  Gastric  Hemorrhages,”  “Gastrodnodenostomy,”  and  his 
more  complete  summarization  of  the  ‘Surgery  of  the  Spleen”  over  his  article  in  the 
1916  volume  of  the  “Clinic”  has  contributed  matter  for  the  abdominal  surgeon  of  suf- 
ficient worth  to  compensate  for  the  cost  of  the  volume. 

Wm.  Mayo’s  masterpiece  in  the  volume  is  the  article  entitled  “The  Relation  of 
the  Spleen  to  Certain  Obscure  Clinical  Phenomena.”  C.  H.  Mayo’s  most  interesting 
contribution  is  the  article  on  “Exstrophy  of  the  Bladder  and  its  Treatment.”  Graham 
contributes  an  article  on  “Peptic  Ulcer  and  Gallstones  in  Upper  Abdominal  Diagnosis” 
which  contains  so  much  material  that  it  will  require  repeated  reading  before  it  is  all 
grasped.  Judd  in  a masterly  series  of  genito-urinary  articles,  covering  a “Rupture  of 
the  Kidney,”  “Infection  and  Surgical  Treatment  of  the  prostate,”  etc.,  has  contributed 
a valuable  bit  to  special  and  general  surgery.  Braasch  in  collaboration  with  Judd 
verifies  the  interesting  studies  of  Caulk  and  Greditzer  on  the  appearance  of  the  vesical 
walls  and  neck  in  cord  lesions  and  further,  in  two  wonderfully  balanced  articles,  on 
“Tumors  of  the  Bladder  and  their  Non-operative  Treatment”  and  “Bilaterial  Renal 
Lithiasis”  he  renders  an  exceeding  value  to  the  text. 

The  masterpiece  of  this  year’s  Mayo’s  Clinic  is  Kendell’s  summarization  of  his 
three  years’  study  of  the  thyroid  hormone  and  his  isolation  of  thyrotoxin.  The  diag- 
nostician will  find  Blackford’s  and  Willius’  article  on  “Auricular  Flutter”  and  Willius’ 
article  on  “Paroxysmal  Tachycardia  of  Ventricular  Origin”  wonderfully  elucidating. 
Sanford’s  article  on  the  “Selection  of  the  Donor  for  Transfusion”  is  a recitation  of 
the  clinical  experience  in  the  Brem  method.  This  article  is  worth  while,  being  even 
more  clear  than  the  original  Brem  article.  Giffin’s  article  on  “Hemolytic  Jaundice” 
is  exceedingly  interesting,  summarizing  as  it  does  a careful  study  of  seventeen  cases  of 
this  fortunately  rare  trouble.  Stokes  and  O’Leary  have  a wonderfully  interesting 
article  entitled  “The  Provocative  Wasserman  Test  in  the  Clinical  Diagnosis  of  Syph- 
ilis.” Read  it!  Stokes’  observation  on  combined  treatment  of  syphilis  is  valuable 
to  the  general  man.  Henderson,  Robinson  and  Sistrunk  contribute  interesting  surgical 
articles  upon  “Recurrent  or  habitual  dislocation  of  the  shoulder,”  “The  Resection  of 
Lobes  of  fhe  Lung”  and  Kondeleon  Operation  for  Elephantiasis.” 

Various  Mayo  Foundation  students  have  contributed  articles  upon  experimental 
medical  research  work  of  intense  interest.  Wilson,  the  director  of  the  Mayo  Founda- 
tion gives  a clear  resume  of  the  Foundation’s  interests  and  methods.  Carman’s  and 
McMahon's  two  articles  covering  “Chronic  Ulcerative  Colitis”  and  “Primary  Carci- 
noma of  the  lung”  have  wonderful  illustrations  and  a clear  elucidating  text.  The  usual 
cancer  questions,  gastric  troubles  and  myomatous  conditions  are  followed  up  to  mod- 
ern points  clear  and  helpful.  The  editress,  Mrs.  Mellish,  had  a timely  note  on  medical 
journals  from  the  standpoint  of  the  contributor.  Many  worthy  features  have  been 
passed  without  comment  by  the  reviewer,  the  even  balancing  of  the  various  angles  of 
our  medical  work  in  the  grouping  of  this  number  of  the  “Clinic”  has  induced  a more 
than  usual  lengthy  review.  The  “Clinic”  as  to  illustrations,  paper  and  style  is  as 
always  of  the  highest  order.  It  is  the  “Clinic’s”  best  volume.  — H.  C. 

The  Principles  of  Hygiene.  A Practical  Manual  for  Students,  Physicians  and 
Health  Officers.  By  D.  H.  Bergey,  A.  M.,  M.  D.,  Dr.  P.  H.,  Assistant  professor  of 
hygiene  and  bacteriology.  University  of  Pennsylvania.  Sixth  edition,  thoroughly  re- 
vised. W.  B.  Saunders  Company,  1918.  Philadelphia  and  London. 

This  is  one  of  the  standard  books  on  this  subject,  brought  thoroughly  up  to  date. 
All  of  the  branches  of  the  subject  are  taken  up  systematically  in  detail.  This  book 
should  be  especially  valuable  now,  owing  to  the  large  amount  of  sanitation  it  is  neces- 
sary to  do  in  army  work.  In  the  back  of  the  book  are  the  quarantine  laws  of  the 
United  States.  — lE.C.P. 
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AlUZONA  MEDICAL  ASSOCIATION 
Officers  1917-18 


William  A.  Holt,  President  Globe 

W.  Warner  Watkins,  First  Vice  President  Phoenix 

A.  J.  Murietta,  Second  Vice  President  Jeronae 

W.  W,  Wilkinson,  Third  Vice  President Phoenix 

C.  E.  Yount,  Secretary  - Prescott 

R.  D.  Kennedy,  Treasurer  Globe 


Councilor  Districts  and  Officers 

Middle  District — Roy  Thomas,  Councilor,  Phoenix. 
Southern  District — E.  R.  McPheeters,  Councilor,  Clifton. 
Northern  District — J.  W.  Flinn,  Councilor,  Prescott. 

ARIZONA 


County 

Area,  Square 
Miles 

Sq.  Miles  per 
Physician 

Population 
Est.  1917 

Population 
per  Phys. 

Total  No. 
Physicians 

Total  Wo- 
men Phys. 

Physicians 
Under  45 

Physicians 
Under  55 

Members  of 
Co.  Society 

Commis’d  in 
M.R.C.,  etc. 

Apache  

..  11,379 

1,422.3 

9,853 

1,231 

8 

4 

7 

3 

2 

Cochise  

6,170 

118.6 

53,089 

1,020 

52 

i 

43 

47 

31 

14 

Coconino 

1,823 

140.2 

10,041 

172 

13 

.... 

7 

11 

1 

2 

Gila  

4,683 

167.2 

22,993 

821 

28 

.... 

24 

24 

17 

6 

Graham  ....  ] 

1 6,508 

271.1 

( 11,707 

1,950 

6 

1 

4 

2 

2 

Greenlee  ..  j 

1 18,894 

1,049 

18 

1 

14 

17 

15 

2 

Maricopa  .... 

8,891 

94.5 

44,731 

475 

94 

4 

50 

74 

57 

12 

Mohave  

..  13,390 

1,217.2 

4,026 

366 

11 

.... 

7 

9 

5 

3 

Navajo  

..  10,300 

858.3 

13,399 

1,116 

12 

10 

10 

4 

6 

Pima  

9,505 

339.4 

28,751 

1,026 

28 

1 

15 

21 

20 

4 

Pinal  

5,380 

413.8 

9,968 

766 

13 

7 

12 

6 

1 

Santa  Cruz.. 

1,229 

136.5 

8,387 

931 

9 

7 

7 

5 

1 

Yavapai  .... 

8,150 

291.0 

17,598 

628 

28 

1 

15 

23 

17 

3 

Yuma  

9,987 

907.9 

10,351 

941 

11 

1 

7 

8 

6 

3 

Totals  ..... 

..  97,395 

294.2 

263,788 

797 

331 

9 

211 

274 

189 

78 

HONOR  ROLL 


Apacbe  County 

Robt.  W.  Bell  Carriso 

Thomas  J.  Bouldin  St.  .lolins 

J.  A.  Monk  Ft.  Defiance 

Cochise  County 

Morris  D.  Cohen  Bisbee 

Robt.  Ferguson  Bl.sbee 

Ralph  E.  Herendeen  Bisbee 

Edward  J.  Richtstein Bisbee 

Francis  E.  Shine  Bisbee 

Thomas  Watkins  Bisbee 

W.  A.  Christensen  Douglas 

J.  M.  Leonard  Douglas 

A.  A.  McDaniel Douglas 

Wm.  M.  Randolph  Douglas 

Fredk.  T.  Wright  Douglas 

Edward  W.  .\damson  Douglas 

George  C.  Snyder  Johnson 

Ernest  B.  Thompson  Benson 

E.  Darragh  Bisbee 

Jos.  W.  Kempff  Douglas 

V.  C.  Charleston  Bisbee 

Coconino  County 

Basil  A.  Warren  _.Luepp 

Richard  M.  Francis  Williams 

G.  F.  Manning,  Jr Flagstaff 

T.  P.  Manning  Flagstaff 

Gila  County 

Walter  W.  Horst  Globe 

Roderick  D.  Kennedy Globe 


Charles  T.  Sturgeon  Globe 

Frederick  F.  Miller  Miami 

Theron  H.  Slaughter Miami 

J.  L.  Wales  Globe 

John  J.  Keegan  Globe 

W.  N.  McDuffie  San  Carlos 

Graham  County 

Geo.  S.  Martin  Safford 

Willis  E.  McWhirt  Safford 

Greenlee  County 

Charlton  Jay  Clifton 

Fred  O.  Lien  Clifton 

E.  R.  McPheeters  Clifton 

C.  F.  Charlton  Clifton 

Maricopa  County 

P.  L.  Leister  Buckeye 

Joseph  M.  Greer  Mesa 

.Tames  H.  Bryant  Phoenix 

Henry  J.  Felch  Phoenix 

P.  P.  Malone  Phoenix 

Grant  S.  Monical  Phoenix 

Charles  B.  Palmer  Phoenix 

Wm.  H.  Sargent  Phoenix 

S.  D.  Whiting  Phoenix 

Roy  E.  Thomas  , Phoenix 

Albert  R.  Warner  Komatke 

W.  O.  Sweek  Phoenix 

Earl  Tarr  Phoenix 

H.  A.  Hughes,  Jr Buckeye 
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(Continued) 


Mohave  County 

Albert  L.  Tilton  Ivingman 

Win.  D.  Petit  Mohave  City 

C.  B.  Wiley  Oldtralls 

Navajo  County 

Lee  H.  Curran  Kearns  Canon 

M.  R.  Reiber  Toreva 

Roger  V.  Parlett  Whiterlver 

Roscoe  G.  Bazelle  Winslow 

Chas.  L.  Hathaway  Winslow 

Jacob  L.  Prichard  Winslow 


Pima  County 


A.  C.  Wright  AJo 

B.  P.  Morris  Tucson 

Ira  E.  Huffman  Tucson 

Joel  I.  Butler  Tucson 

C.  A.  Thomas  Tucson 

E.  J.  Gotthelf  . . Tucson 


Pinal  County 

L.  D.  Dusch  Superior 

Santa  Cruz  County 

A.  L.  Gustetter  Nogales 

V.  A.  Sinelker  Nogales 


Yavapai  County 

H.  T.  Southworth  

C.  E.  Yount  

P.  H.  Cartmel  

W.  C.  Judd  

L.  P.  Kaull  

R.  E.  Poole  

Yuma  County 

Leon  Jacobs  

H.  D.  Ketcherside  

The  Following  have  applications 

A.  T.  Kirmse  

C.  W.  Adams  

N.  C.  Bledsoe  

R.  B.  Diiifee  

Geo.  E.  Goodrich  

A.  B.  Nichids  

E.  C.  Bakes  

J.  J.  Mclaione  

S.  I).  Little  

L.  H.  Thayer  (Red  Cross)  

F.  H.  Redewill  

J.  r.  Bazelle  

R.  O.  Ra.viuond 

L.  A.  W.  Burtch  


Prescott 

Prescott 

....Sellgman 

Verde 

Jerome 

Mayer 

Yuma 

Yuma 

Iiending : — 

Globe 

Globe 

. Bisbee 

Bisbee 

Phoenix 

Phoenix 

Phoenix 

Phoenix 

Phoenix 

Phoenix 

Phoenix 

Holbrook 
Flagstaff 
Clifton 
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The  First  Edition  of  tlie  Old  El  Faso  County  Bulletin  (and  every  subse- 
quent issue)  has  carried  one  of  our  ads. 

DO  WE  LIKE  THE  DOCTORS? 

YOU  BET  WE  DO! 


H 


Y' 

iTTERs  y^HIRTliSR 


109-m  TEXASST. 
ELPASO^TEXAS. 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dinning 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

Invettmont  BldiJ.  - Broadiray  at  Eighth 
REX  DUNCAN,  M.  D.,  Director 


rHOROUGHLY  equipped ftr  the  treatment 
with  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  manf  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases . 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 
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Liquid 

Petrolatum 

Squibb 

Heavy  {Californian) 


Refined  under  our  control  and 
exclusively  for  us  by  the 
Standard  Oil  Company  of  Cal- 
f/ornia  which  hasno  connection 
with  any  other  Standard 
c,cmpany. 


This  is  the  mineral  oil  for  infants 
and  children  of  all  ages.  It  is  the 
palatable,  safe  and  efficient  regulator  of 
the  bowels  that  needs  no  menstruum  or 
flavoring  and  that  will  not  form  a habit. 


E R:Sqjjibb  & Sons.  NEw"VbRR 

M-'miACrndNC  CHtMlSTS  TO  THE  MEDICAL  PROFESSION  Sl.N'CE  185b 


To  the  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mencfed  by  the  manufactures  all  the  year  through.  As  it  is  impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the'  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL,  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 


Capital  and  Surplus 


$185,000.00 


CORNER  MESA  AVENUE  AND  TEXAS  ST.. 


LEE  H.  ORNDORFP,  President 
F.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


H.  F.  MUELLER,  Assistant  Cashier 

H.  E.  CHRISTIE,  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 
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Keeping  In  Step 
With  Progress 

The  increasing  use  of 
high  frequency  currents, 
both  in  medicine  and  in 
surgery,  has  been  responsible 
for  the  design  of  an  appara- 
tus which  would  be  more 
commensurate  with  the  re- 
quirements of  today,  and  it  is 
with  a great  deal  of  pleasure 
that  we  introduce 

The  newest  member  of  the 
“Victor  Family” 

Model  Wantz 
High  Frequency 
Apparatus 


HERE  ARE  SOME  OF  THE  OUTSTANDING  FEATURES: 


A new  and  ori^nal  design  of  spark 
gap  and  regulator— the  first  one  that 
we  or  anyone  else  could  honestly 
claim  will  stand  up  under  hard,  con- 
tinuous service,  is  practically  noiseless 
in  operation,  self  - cooling,  and  is 
practically  self-cleaning.  ^ 

An  oil  immersed  transformer  — 
another  innovation  which  puts  this 
apparatus  on  the  same  footing  with 
the  best  interrupterless  transformer 
construction  of  today. 

Two  outfits  in  one  cabinet — both 
Tesla  and  d’Arsonval  windings  are 
incorporated  into  this  single  appara- 
tus, which  gives  the  operator  complete 
range  of  all  high  frequency  modalities, 
including  both  Tesla  and  d’Arsonval 


auto  - condensation  currents,  in  ad- 
dition to  refined  and  smooth  currents 
for  diathermy,  fulguration  (both  hot 
and  cold  spark),  inhalation,  vacuum 
electrode,  etc. 

Increased  flexibility  and  refinement 
of  control — each  and  every  modality 
is  available  with  the  widest  possible 
current  range,  (even  in  excess  of 
present  day  requirements)  and  a 
greater  refinement  of  control  than  has 
been  heretofore  available  from  any 
type  of  high  frequency  apparatus. 

A number  of  other  good  features 
(some  of  which  are  exclusive)  are  de- 
scribed in  the  hew  bulletin,  together  with 
detailed  illustrations,  which  is  now 
ready  for  distribution.  Send  for  your 
copy  today.  No  obligations. 
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VICTOR  ELECTRIC  CORPORATION 

hianufacturers  of  Roentgen,  Electro'Medical  and  PhysicalTherapeutic  Apparatus 
CHICAGO  CAMBRIDGE.  MASS.  NEW  YORK 

236  S.  Robey  St,  66  Broadway  131  E.  23rd  St, 

Territorial  Sales  Distributors: 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  Ave. 

LOS  ANGELES:  Bush  Electric  Corporation,  4002  Walton  Ave. 
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AN  AID  IN  CONVALESCENCE  | 


“Horlick’s”  is  clean,  safe  and  dependable. 

Its  quality  assures  service  and  results. 

Fats,  proteids,  carbohydrates  and  salts 
are  properly  proportioned  and  in  easily 
assimilated  form  to  progressively  build  up 
the  patient. 

To  avoid  inferior  substitutes  and  imitations 

SPECIFY 

^^Horlick^s  the  Original’ 

Samples  Sent  Upon  Request 

Horlick^s  Malted  Milk  Co. 

Racine,  Wis. 
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This  is  the  package 
Avoid  Imitation 


^QedandTrmiebs,^ 

^Prepared  byPisiolving  in  WaterOtHy- 

''OCOOKING  OR  MILK 

solemanufactubers 

"OJOCK-S  malted  milk  C°' 


L.  A.  LEE.  Ph.  a 


W.  D.  TAYLOR,  Ph.  G. 


IDEAL  PHARMACY 

Lee  & Taylor,  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 


CORNER  OF  PIEDRAS  AND  BOULEVARD 


EL  PASO,  TEXAS 


**El  Paso*s  Greatest  Ready-to-Wear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or 
home.  An  expert  corsetiere  always  at  the  service  of  those  who  require  such 
fittings.  Prices  very  moderate. 

THE  WHITE  HOUSE 

**The  Store  of  Service** 


I.ITTI.E  PI,kZA 


EL  PASO,  TEXAS 
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! SAVE 
j T>\  O THIRDS  i 

Sherman’s  Bacterial  Vaccines 

when  udministereil  early,  will  rediiee  the 
average  eoiirse  of  aeiite  infeetions  like 

Pneumonia,  Bi-oncho-pneiiinonia, 
Sepsis,  Erysipelas,  Mastoiditis, 
Rheumatic  Fever,  ('olds, 
Rronchitis,  etc. 


to 


less  than  one-third  their  usual 
mortality  and  duration. 


Sherinan's  Biu'terial  Vaccines  are  i)rei)ared 
ill  our  specially  constructed  lailioratories, 
devoted  exclusively  to  the  iiiaiiufacture  of 
these  preparations  and  are  marketed  in 
standardiiied  suspensions. 

Write  for 
Literature. 


MANUFACTURER 

BACTERIAL  VACCINES 


6tJ§' 


TyGtfott.Mick.' 

m.s.A: 


Your  Banking  Business 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 


A Guaranty  Fund  Bank 


Resources  over 

$1,500,000.00 


New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 
mail. 

A postal  will  bring  Interesting  book- 
let. 


The  Oat  Is 
Supreme 

The  oat  yields  in  food  value 
1810  calories  per  pound. 

Eggs  yield  720  per  lb. 

Round  Steak  890  per  lb. 

The  oat  is  our  best-balanced 
cereal.  It  is  richest  in  iron. 

Quaker  Oats  supplies  nutri- 
tion at  a cost  of  5c  per  1000 
calories.  Meat,  eggs,  fish  and 
fowl,  at  the  present  writing, 
average  more  than  eight  times 
that  cost. 

The  best  way  to  save  wheat, 
save  meat  and  save  money  is 
to  use  more  Quaker  Oats. 

It  is  also  the  way  to  better 
nutrition,  as  every  doctorknows. 


Quaker  Oats  is  a super-grade  of 
oat  food.  It  is  flaked  from  queen 
oats  only  — just  the  rich,  plump, 
luscious  grains.  We  get  but  ten 
pounds  from  a bushel.  The  result 
is  extra  flavor  without  any  extra 
price. 

The  Quaker  0&1&  (pmpany 

Chicago 
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DR.  E.  B.  ROGERS 
Physician  and  Surgeon 
Cystoscopic  Examinations 

404  Roberts-Banner  Bldg. 

El  Paso,  Texas 

DR.  F.  D.  GARRETT  | 

Practice  limited  to  1 

Diseases  of  the  Stomach  and  | 

Intestines 
and 

Related  Internal  Medicine 
403  Roberts-Banner  Building 
El  Paso,  Texas 

GRADUATE  NURSES 
REGISTRY 

MRS.  J.  W.  CATHCABT,  RcKUtrar 
311  Roberts-Banner  Bldf. 

9 a.  m.  to  6:30  p.  m.  Phone  833 
Nights — B:oIldayB — Sundays 
Phone  429 

Norses  promptly  snppUed  for  all  calls 
In  or  out  of  the  city,  day  or  night. 

i 

DRS.  BROWN  & BROWN 
Suite  404 

Roberts- Banner  Building 
El  Paso,  Texas 

3.  H.  PAGET,  Dentist 

Specialize  in  Pyorrhea 
and  Orthodontia 

502  Roberts-Banner  Bldg. 

El  Paso,  Texas 

1 J 

. 

1 

Drs.  Carpenter  and  Britton 

Practice  Limited  to 

DISEASES  OF  EYE.  EAR.  NOSE  ' 

and  THROAT 

310  Roberts-Banner  Bldg. 

El  Paso  Texas 

j JAMES  VANCE,  M.  D. 

1 Practice  limited  to 

j SURGERY 

1 Office  313-314 

i Mills  Building 

1 El  Paso,  Texas 

DR.  JOHN  W.  CATHCART 

X-Ray  Laboratory 
Fluoroscopy,  Deep  Theraphy, 

Stereoroentgenograms 

311  Roberts-Banner  Building 
El  Paso,  Texas 

t 

^ E,  D.  STRONG,  M.  D. 

• 

1 Special  attention  given  to  Skin  and 

i Venereal  Diseases 

{ 

• 513-19  Roberts-Banner  Building 

1 EL  PASO,  TEXAS 

j 

DR.  H.  P.  DEADY 

Special  attention  given 
Surgery  and  Gynecology 

1018  Mills  Building 

El  Paso,  Texas 

1 ” ^ ~ 

1 GEORGE  GOODRICH,  M.  D. 

1 Practice  Limited  to 

I SURGERY 

I 211  Goodrich  Building 

1 Phoenix,  Arizona 

DR.  ELLIOTT  C.  PRENTISS 

Practice  limited  to 
Diseases  of  Digestion  & Metabolism 

Suite  5 1 5 

Roberts-Banner  Bldg. 

El  Paso  ■ Texas 

l»llt  > !• 
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DR.  JOHN  W.  TAPPAN 
3 1 4 Mills  Building 

El  Paso  Texas 

F.  P.  NILLER,  M.  D. 

SURGEON 
5 1 4 Martin  Bldg. 

El  Paso,  Texas 


DR.  RAMEY 
5 I 5 Mills  Building 

El  Paso,  Texas 


WIP  ROBINSON 

Dentist 

304  Roberts-Banner  Building 
El  Paso  Texas 

DR.  J.  A.  RAWLINGS 

Practice  Limited  to 
DISEASES  OF  CHILDREN 
AND  OBSTRETICS 

404  Roberts- Banner  Building 
El  Paso  Texas 

DR.  J.  E.  KELTNER 

Physician  and  Surgeon 
Special  attention  given  to  Obstetrics 
and  Gynecology 

1018  Mills  Building 
El  Paso  Texas 


DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 


DR.  J.  A.  PICKETT 


314  Roberts- Banner  Building 


401-2  Roberts- Banner  Bldg. 


El  Paso 


Texas 


El  Paso 


Texas 


We  want  the  Doctors  to  know  that  we  do  the  very 
HIGHEST  GRADE  of  EMBOSSING 
for  Office  Stationery 
also  ENGRAVING 

Write  for  specimens  ^ 

EL  PASO  PRINTING  CO. 

EL  PASO,  TEXAS 


108-16  Main  Street 


-••• 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Petrolatum 

For  Medicinal  Use 

In  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx,  Topaz 
and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive 
merit  as  to  sustain  the  well-established  repu- 
tation of  the  Standard  Oil  Company  of  In- 
diana as  manufacturers  of  medicinal  petrolenm 
products. 

You  may  subject  Stanolind  Petrolatum  to  the 
most  rigid  test  and  investigation — you  will  be 
convinced  of  its  superior  merit. 


Stanolind  Surgical  Wax 

For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the  treatment  of  bums,  ft  also 
is  employed  successfully  in  the  treatment  of  all  injuries  to  the 
. skin,  where,  from  whatever  cause,  an  area  has  been  denuded — ■ 
or  where  skin  is  tender  and  inflamed — varicose  ulcers,  granulat- 
ing wounds  of  the  skin,  etc. 

Surgeons  will  find  it  useful  to  seal  wounds  after  operations  instead 
of  collodion  dressings. 

It  maintains  the  uniform  temperature  necessary  to  promote  rapid 
cell  growth. 

It  accommodates  itself  readily  to  surface  irregularities  without 
breaking. 


STANDARD  OIL  COMPANY 

( Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenne  Chicago,  U.  S.  A. 


pRCOSANE 

DO 


IT  NOW 


Write  for  literature 
and  prices  of  this 
powerful,  non -irri- 
tating, war  - devel- 
oped antiseptic. 

, THE  ABBOTT 

f LABORATORIES 

Home  Office  aod  Laboratories 

^ CHICAGO,  Dept.  81 

® New  York  Seattle 

^ Sao  Francisco 

Los  Angeles  Toronto  Bombay 


MADE  IN 
AMERICA 


CHLORC^SANE 


CMLOeCOSAI>< 


IT  WILL  VSf  YOU  TO  VKTCH  THIS  SPACE 


Every  article  listed  at  a special  price  and  guaranteed  satisfactory 
to  you  or  same  should  be  returned  and  your  money  will  be  refunded 


Give  Following  Numbers  When  Ordering 


1 

-3^ 

. 3x5151. 

Tkerinoniet- 

ers,  1 

min..  doz...S6.0) 

3x1189. 

<T  o o d e 11  ’s 

' Fterine  Dilator..a5.00 

' 3:.^928. 

S I in  p s o n 

, Collins  Uetnictor 

2 blades  $7.25 

3x922. 

r in  b 1 1 i c a 1 

('ord 

Ciainii,  for- 

t < ^P8 

anil  2 doz. 

1 clanips,  eomitlote 

!fl.55 

3x1.590. 

Moore's  Mix- 

iiipr  Spoon, 

, 3x3539. 

1)  1 X 10  .V  e 

Spnd 

and  Needle. 

each 

S .75 

3x2S5'J.  SrliiiniiK'l- 
Imsch's  1 n li  a 1 e r 
Mask  ¥ .«.j 


3x3404.  Head  Mirrors 
in.  with  t)  in. 
hole  Sl.on 


3x4863.  .S  n o f t e n 
Keliler  S t e t h o- 
si-ojies,  each- $1.50 

3x501.5.  Hard  linb- 
her  Syrinpre.  2 oz.. 
each  !S  .90 


3x2141A.  Tairs  For- 
c e p s.  4'^  i >1  0 h 
Ilacinostat.  each 

¥ .65 

Dozen  7 00 

5'anknner's 
each  ?t.50 


3x1225. 

Tents. 

hollow. 


3x2860, 

Mask. 


3x50.58.  .Tanet  Frank 
F.la<lder  Syringe. 

.50  grin.,  each S2.75 

100  grin.,  ea'di  ...  3.00 
1.50  grin.,  en<'h  ....  3.75 


T y p e 1 o 
solid  and 

doz ■¥  .45 

3x4130.  Scissors.  .51.5 
in.,  straight  screw 
lock,  each  S...75 


5.X12G5.  Illiick  Head 
Kxtractors.  3 for  S.20 


.3.X2169. 

Tonsil 

each 


51  u s s e u X 
F o r c e p s. 

gl.SO 


; .2x1199. 

Sims'  Fter-  ■ 

i II  e 

Scissors, 

each 

$1.00 

3x3.567.4. 

t'niversal  i 

'1'  h r e a d H v p o 

Needles 

do3en..  S .40  ' 

.3x4391. 

A n d r e w's 

i .Stone  Searchers.  $ .75  r 

' 1 

3x1078. 

1 

lerlin  Cur- 

cttes.  3, 

in  set.  .Sl.CO 

, 3x2960XL 

M a V o , 

Knives, 

.2  in  case 

[ 

See  our  cntalog  for  cuts  and  eoiurlefe  de.scription  of  all  Rond.s  listed  above.  - 
WRITE  FOR  ANY  SPECIAL.  IKFORMATiO.N  DESIRED 

FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA 
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MEDICINE 

Combining  Tlie  New  Mexico  Medical  Journal, 
The  Arizona  Medical  Journal,  The  Bulletin  of 
the  £1  Paso  County, Texas, Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical 
Association  of  the  Southwest  > > > > 

Geo.  S.  McJbandress,  M.  D.,  Editor-in  W.W. Watkins,  M.  D.,  Associate  Editor 
Chief,  Albuquerqne,  N.  M.  Phoenix,  Aiiz. 

E.  C.  Prentiss,  M.  D.,  Associate  Editor  El  Paso  Printing  Co.,  Business  Mgr., 
El  Paso,  Texas  £1  Paso,  Texas 

OPERATIVE  INDICATIONS  IN  ACUTE  MASTOIDITIS  1 

John  J.  McLoone,  A.  B.,  M.  D.,  Phoenix,  Ariz, 

PELLAGRA,  A CLINICAL  STUDY  AND  REPORT  OF  CASES  4 

Paul  Rigney,  M.  D.,  El  Paso,  Texas. 

TUBERCULOUS  MENINGITIS  9 

' Willis  R.  Smith,  M.  D.,  El  Paso,  Texas. 

MILITARY  VENEREAL  ZONE  LAW  13 

ARIZONA  DOCTORS  IN  THE  WAR  SERVICE  i:> 

EDITORIAL  - - 17 

BOOK  REVIEWS  20 


LABORATORIES 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scientific 
men  who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of 
Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  out  as  "The  Laboratory  That  Knows  HowV — not  only  how  to  con- 
duct laboratory  iJiocesses,  by  reason  ot  us  twenty  years’  devotion  to 
production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  tl>at  there  is  only' 
one  best  way  to  do  u tiling,  and  Lhat  that  is  the  only  way  thinkable  or 
permissible,  regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which 
make  vaccines  “while  you  wait.  ’ 

With  a variety  of  cnhnre  meilia  wliich  is  mazing  in  the  delicate  shading  off 
and  graduation  ot  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured  on 
the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general  use. 

So.  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is  one 
of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  "Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious 
endeavor  can  make,  for  it  will  be  made  by 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - - - - California 

**Tke  Laboratory  That  Knows  How” 


We  shall  h«  lUeoRfd  to  seiul  yon  our  new  Phywieiatin*  Price  T.ist  »ntl  Tliernppiitlr  IikIot 
AUilresH  The  Cutter  haboratory,  Herkeley,  California,  or  Chicago,  Illinois,  as  is  coiivenleui. 
The  Chicago  Office  is  a selling  agency  only  and  does  no  l.aboratory  work. 


Forms  of  Mead's  Dextri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  view  of  the  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the 
infant,  we  have  prepared  Mead’s  Dextri-Maltose  (malt 
sugar)  for  infants  in  two  forms  as  follows: 


DEXTRI-MALTOSE  No.  1 

DEXTRI-MALTOSE  No.  3 

(with  Sodium  Chloride  3%) 

(with  Potassium  Carbonate  2%) 
For  use  when  constipation  is  present, 

For  use  in  ordinary  feeding  cases. 

also  in  marasmus. 

MADE  FOR  PHYSICIANS’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public. 

Used  in  either  case  in  the  same  'proportion  b'y  weight  as  any  ether  sugar 

MEAD  JOHNSON  CS,  COMPANY 

EVANSVILLE,  INDIANA 


creose 


CREOSOTE  action  without  untoward 
effects. 

Therapeutic  efficiency  established. 

Can  be  taken  for  a long  time  without 
causing  nausea  or  gastric  discomfort. 

Dosage  accurate;  easily  controlled. 

For  further  details  write  to 

The  Maltbie  Chemical  Co. 


8ROWN  COATED 

TABLETS 


^lcreo«se 
4 Grains 


;^altbieCheh 


u 


NEWARK,  N.  J. 
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I GOAT  milk! 

j i 

t Tested  and  approved  by  Dr.  Wiley’s  f 
4 Dep’t.  of  Food,  Sanitation  and  Health  I 

f 4 

I 

Not  Artificially  | 
Sweetened  I 

Dr.  Harvey  W.  i 
Wiley,  father  of  pure  \ 
food  laws  of  U.  S.  | 
says  in  Good  House-  • 
keeping  Magazine,  he  t 
positively  condemns  ^ 
sweetened  condensed  • 
milks  and  prepared  J 
4 / oz.  Can  25c  foods  for  children.  4 

i His  analyses  are  set  forth  and  are  \ 
? valuable.  Where  additional  sugar  is  J 
; needed,  it  should  only  be  added  on  • 
4 the  advice  of  the  physician.  t 

I For  interesting  data  and  informa-  I 
t tion  write  the  I 

? ! 

I WIDEMANN  GOAT  MILK  \ 
i LABORATORIES  \ 


t Physicians’  HIdg.,  San  Francisco  I 

I ? 


MEN,  WOMEN,  CHILDREN  AND  BABIES  | 

FOR  HERNIA,  RELAXED  SACRO-  I 
ILIAC  ARTICULATIONS,  FLOAT-  • 
ING  KIDNEY,  HIGH  AND  LOW  I 
OPERATIONS,  PTOSIS.  PREGNAN-  I 
CY,  OBESITY,  PERTUSSIS,  ETC.  | 

Send  for  new  folder  and  testimonials  T 
of  physicians.  General  mail  orders  T 
filled  at  Philadelphia  only — within  f 
twenty-four  hours.  t 

KATHERINE  L.  STORM,  M.  D.  \ 


THE  STORM  BINDER  AND 
ABDOMINAL  SUPPORTER 

(PATENTED) 


i 1541  Diamond  Street  PHIL.ADELPHIA  \ 

• * 


The  Chapter 

on  blood  pressure 
in  life  insurance 
is  of  value  to  every 
examiner. 

Compiled  by  our  mcd 
ical  department  and 
incorporating  latest 
research.  Gives  tacts 
in  a manner  that  will 
be  readily  understood 
by  practitioner.  C on- 
tains  original  illust- 
rations explaining  the 
physiology,  technique 
and  auscultatory  phe- 
nomena A chapter 
devoted  to  detecting 
irregularities  by 
means  of  the  sphyg 
momanometer  offers  a 
new  method  cf  diag- 
nosis for  the  observing 
physician. 

In  this  book  the  pre- 
sent knowledge  of 
pressure  is  condensed, 
the  main  facts  readily 
accessible  without  ex- 
tensive use  of  time. 

“Blood 

Pressure 

Simplified” 

Cloth  binding 
lOU  pages 

illustrated 


$1.00 


At  your  surgical  insfrumenf 
dealer*s  or  direct 


lay  lor  Instrument  Companies 


ROCHESTER,  N.  Y. 


THIS  SPACE  FOR  SALE 
PHONE  .337 


* 
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CROUSE 

LABORATORIES 

Box  63 

EL  PASO.  TEXAS 
Office  522  Roberts-Banner  Bid. 


WTLLIS  W.  WATTE,  M.  D. 
Director 


WASSERMANN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXAAUNATIONS 
BLOOD,  URINE,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTLTM  EXAMINATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 

Whiting  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Blood  counts  and  smear  examina- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 

Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Every-Day 

Bran  Food 

Pettijohn’s  is  a morning  dish 
which  everybody  likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  yield  a most 
delightful  flavor. 

The  20  per  cent  bran  is  in 
flake  form,  hidden  in  the  flakes. 
It  is  inconspicuous,  yet  it  is 
efficient. 

i Doctors  told  us  they  wanted 

I a bran  dish  which  people  would 

^ continue.  Now  thousands  of 

I doctors  say  that  Pettijohn’s 

nieets  that  requirement  well. 

; It  is  now,  we  believe,  more 

largely  used  than  any  other 
bran  food. 

Pettifohnj 

A Flaked  Cereal  Dainty 

80%  Wheat  Product  Including  the 
I Bran — 20%  Oats 

!;  A breakfast  dainty  whose  flavory 

I;  flakes  hide  20  per  cent  unground 

; ; bran. 

I'  Pettijohn’s  Flour  — 75  per  cent 

I Government  Standard  flour  with  25 

per  cent  bran  flakes.  Use  like  Gra- 
ham  flour  in  any  recipe. 

I Both  sold  in  packages  only. 

'I  (1941) 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  U.  Bunce,  A.  B.,  M.  D.,  and  J.  \V.  Landhuni,  M.  O.,  Directors 

VVASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  fuinlsh  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

.\D  DRESS 

LABO*^ATORlES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SII.BKKBKHG 

BBOS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso 
Pasteur 

Institute 

3th  Floor  Martin  Building 


An  institution  for  tl)e  preventive 
treatment  of  rabies.  Conducted  upon 
strictl])  ethical  principles  and  the 
technique  as  outlined  bp  Pasteur 
rigidlp  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  trventp-one  daps. 

B.  M.  WORSHAM,  M.  D. 
President 

HUGH  S.  WHITE,  M.  D. 
t Secrefa’T  and  Manager 


SOUTHWESTERN  MEDICINE 


V 


i 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  1866 


j Medical,  Neurological,  Obstetrical,  Surgical,  Orthopedic  and  Reconstructive 

• EDUCATIONAL  DEPART31ENTS 

• 

t Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 

! of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms, 
i Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
t scriptive  literature  mailed  free  upon  request. 

{ THE  BATTLE  CREEK  SANITARIUM 

I BATTLE  CREEK  BOX  246  mCHIGAN 

I THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


I 

I 

i 

I 

! 


Offers  a three  years’  course  of  instruction  to  desirable  young  ladies  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing 
Registration  for  Nurses  in  the  State  of  Texas, 

X-K.4Y  AND  CLINICAL  L.YBOR.4TOKY 
For  further  information  apply  to 

PROVIDENCE  HOSPITAL 
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I Shortle’s  Albuquerque  Sanatorium  { 

For  the  Treatment  of  Tuberculosis  i 


T 

: 

t 

! 

t 

I 
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ALTITUDE  5100  FEET 

RATES  MODERATE  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPCASSED 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  patient.  Complete 
laboratory  and  X-ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Kollier.  Steam  heat,  hot  and  cold  water,  electric  lights, 
call  bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows 
if  desired.  ' 

Situated  but  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  Booklet  D. 

A.  G.  SHORTLE,  M.  D,,  Medical  Director 
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THE  HOMAN  SANATORIUM 


For  The  Treatment  of  Tuberculosis 

EL  PASO,  TEXAS 

Description  Booklet  Upon  Request 
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Telephone  1616 
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Diphtheria  Antitoxin 

that  leaves  nothing  to  be  desired 

TN  the  preparation  of  our  Antidiphtheric  Serum  the  element 
of  guesswork  never  enters.  Modern  scientific  methods 
mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke 
and  dust  of  the  city,  where  are  kept  the  animals  used  in 
serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of 
light  and  fresh  air  and  a perfect  system  of  ‘drainage.  They  are 
under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to 
a rigid  physical  examination,  and  no  animal  is  eligible  that 
has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in 
accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  con- 
tciiners,  and  every  lot  is  bacteriologically  and  physiologically 
tested. 

CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

Bio.  16 — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22 — 10,000  antitoxic  units. 

SPECIFY  "P.  D.  & CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 

Detroit,  Michigan.  Parke,  Davis  & Co. 
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EL  PASO’S  ONLY  COMPLETE 
DEPARTMENT  STORE 

AND  MAIL  ORDER  HOUSE 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kup- 
penheimer  clothes,  Manhattan  Shirts,  Stet- 
son Hats  and  Stacy  Adams  Shoes,  we  are 
pared  to  fill  the  wants  of  men  of  this 
vicinity. 

AVE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  CORSET- 
lERE,  IN  OUR  CORSET  STORE. 


4 Useful  Products  j 

i CHYMOGEN  removes  the  only  objection  to  milk  as  a food  for  in-  ? 
t fants  and  invalids  by  preventing  the  formation  of  clots  or  curds  r 

I without  in  any  way  altering  the  taste  or  value.  I 

• • 

I Chymogen  precipitates  the  casein  in  small  flocculent  particles  which  ? 

I are  easily  reached  and  digested.  Full  directions  on  request.  ? 

! CORPUS  LUTEUM  (Armour)  in  the  neuroses  of  women  is  de-  \ 
I pendable  as  it  is  made  from  selected  true  substance.  ? 

I PITUITARY  LIQUID  (Armour)  is  standardized  physiologically  1 
I and  is  without  the  inhibiting  chemicals  used  as  preservatives  in  | 

T other  preparations  of  the  kind.  t 


1/2CC  for  obstetrical.  Icc  for  surgical  use. 


THROMBOPLASTIN  SOLUTION 

(Armour)  is  a specific  hemostatic,  in 
25cc  bottles. 

ARMOUR^COMPAINY 

CHICAGO 


i 
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OPERATIVE  INDICATIONS  IN  ACUTE  MASTOIDITIS. 


By 

JOHN  J.  McLOONB,  A.  B„  M.  D.,  Phoenix,  Arlz. 

(Read  before  the  27th  Annual  Session  of  the  Arizona  State  Medical  Association,  Phoenix, 

April  26th,  1918.) 


The  mastoid  portion  of  the  temporal  bone  is  situated  behind  the  aur- 
icle. Besides  the  cortex,  it  consists  of  a number  of  cellular  spaces,  which 
communicate  with  the  largest  cell  or  cavity,  the  mastoid  antrum.  The 
mastoid  antrum  is  situated  above  and  behind  the  middle  ear,  to  which  it 
has  an  exit  by  a small  opening,  the  aditus-ad-antrum.  The  mucous  mem- 
brane lining  of  the  mastoid  antrum  and  cells  are ‘continuous  with  that  of 
the  middle  ear. 

In  most  cases  of  middle  ear  infection  there  is  probably  some  mastoid 
involvement.  Whether  or  not  resolution  will  take  place  depends  upon 
adequate  drainage,  and  other  factors  hereinafter  to  be  described.  Acute 
purulent  inflammation  of  the  mastoid  cells  is  usually  secondary  to  an 
acute  suppurative  otitis  media.  Primary  cases  of  mastoiditis  have,  from 
time  to  time,  been  reported.  The  origin  of  these,  however,  can  probably 
be  traced  to  a proximal  focus  that  has  been  overlooked,  or  a preceding 
middle  ear  inflammation,  apparently  quiescent.  I recently  had  under  my 
care  a boy  of  six  years  of  age,  upon  whom  I operated  for  a mastoid  abscess 
on  the  right  side.  The  patient  was  making  a satisfactory  recovery,  when 
four  days  following,  he  began  to  experience  some  pain  behind  the  left  ear. 
Examination  disclosed  slight  postauricular  swelling,  which  after  forty- 
eight  hours  showed  signs  of  fluctuation.  There  were  no  signs  of  suppura- 
tion in  the  middle  ear.  Careful  questioning,  however,  elicited  the  in- 
formation that  there  had  been  a discharge  from  this  ear  two  weeks  previ- 
ously. At  operation,  a large  amount  of  subperiosteal  pus  was  found  com- 
ing from  the  antrum  through  a fistulous  opening  in  the  mastoid  cortex. 
Extensive  necrosis  was  present,  reaching  to  the  zygomatic  root  and  mas- 
toid tip.  I cite  this  case  to  show  that  we  should  always  be  prepared  to 
do  an  exenteration  of  the  mastoid  cells  in  the  presence  of  a subperiosteal 
abscess,  even  without  apparent  middle  ear  involvement. 
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The  symptomatology  of  unresolving  mastoiditis  is  dependent  upon  the 
underlying  pathological  conditions  which,  for  the  most  part,  result  from 
insufficient  drainage.  Pus  in  the  middle  ear  may  find  an  exit  by  one  of 
three  ways,  namely,  through  an  opening  in  the  tympanum  made  by  the 
surgeon  or  by  spontaneous  rupture;  it  may  pass  through  the  aditus  into 
the  antrum  and  mastoid  cells;  or  drainage  may  take  place  in  some  small 
measure  by  way  of  the  Eustachian  tube.  In  all  cases  of  acute  otitis  media, 
spontaneous  rupture  of  the  drum  head  should  be  anticipated,  whenever 
possible,  by  a free  and  early  incision.  The  neglect  of  this  simple  pre- 
caution is  one  of  the  chief  determining  factors  in  the  causation  of  acute 
mastoiditis,  especially  if  the  patient’s  resistance  is  low  and  the  invading 
organism  is  of  a high  degree  of  virulence. 

The  bacteriological  findings  of  purulent  inflammation  of  the  middle 
ear  with  mastoid  involvement  are  most  important  in  deciding  whether 
it  will  be  necessary  to  open  the  mastoid  cells.  The  streptococcus,  espe- 
cially when  occurring  in  influenza  cases,  is  most  insidious.  When  a strep- 
tococcus involvement  of  the  mastoid  cells  is  demonstrated,  no  prolonged 
abortive  treatment  should  be  maintained.  The  finding  of  this  organism 
in  the  middle  ear  discharge,  together  with  a daily  rise  of  temperature 
which  does  not  subside  after  a very  short  time,  is  sufficient  indication 
to  perform  the  simple  mastoid  operation.  I have  operated  in  cases  of  this 
type  in  which  there  was  practically  no  pain  and  very  little  tenderness, 
and  found  the  destruction  of  the  mastoid  cells  altogether  out  of  proportion 
to  the  symptoms  present.  The  pneumococcus,  especially  when  accom- 
panied by  the  micrococcus  catarrhalis,  will  in  most  cases  result  in  the  well 
defined  mastoid  involvement.  The  staphylococcus  produces  a milder  in- 
fection. However,  it  frequently  happens,  especially  after  the  otitis  media 
is  well  established,  that  we  are  unable  to  demonstrate  the  true  offending 
bacterium.  Staphylococcus  alone  may  show  in  the  aural  discharge,  while 
the  more  virulent  organisms,  as  the  streptococcus  and  pneumococcus,  re- 
main in  the  mastoid  antrum  or  cells.  It  behooves  us  in  these  cases  to 
exercise  due  vigilance  for  the  appearance  of  contributory  signs  of  the 
mastoid  abscess. 

Pain  in  mastoiditis  is  of  varying  character.  Deep  situated  post  auri- 
cular pain  persisting  after  the  otorrhea  has  been  established  and  radiat- 
ing over  the  side  of  the  cranium,  is  strongly  suggestive  of  a mastoid  in- 
fection. On  the  other  hand,  pain  may  be  slight  or  entirely  lacking,  even 
in  infections  of  the  most  virulent  and  destructive  type.  I recently  oper- 
ated on  a case  of  mastoiditis  in  a girl  of  nine  years  of  age,  who  at  no 
time  after  the  opening  of  the  drum  head,  complained  of  any  pain.  On 
the  fourth  day  she  experienced  a chill,  followed  by  a rise  of  temperature 
to  104.  I advised  immediate  operation  and  found  the  mastoid  tip  full  of 
pus  and  extensive  necrosis  of  the  mastoid  extending  to  the  lateral  sinus 
wall.  Nearly  every  case  of  purulent  otitis  will  show  tenderness  over  the 
mastoid  antrum.  The  continuance  of  this  tenderness,  as  well  as  a sensi- 
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tive  area  over  the  mastoid  tip,  or  its  return,  following  a cessation  of  the 
discharge  are  sufficient  indications  for  opening  the  mastoid  cells. 

There  may  be  a very  extensive  involvement  of  the  mastoid  process 
without  much  elevation  of  temperature.  In  adults  the  fever  is  apt  to  be 
lower  than  in  children.  The  persistence  of  fever,  even  slight,  for  any  rea- 
sonable time  after  opening  the  tjunpanum,  means  septic  absorption,  and 
justifies  an  exploration  of  the  mastoid.  In  an  uncomplicated  mastoiditis 
the  temperature  chart  shows  the  usual  septic  curve,  low  in  the  morning 
and  higher  in  the  evening.  If  in  the  course  of  the  mastoiditis,  the  patient 
experiences  a chill  followed  by  a sudden  rise  of  temperature,  receding 
rapidly  to  normal,  there  is  a positive  involvement  of  the  lateral  sinus  and 
an  immediate  operation  is  imperative. 

Pus  under  pressure  in  the  mastoid  antrum  results  in  a pulsating  dis- 
charge from  the  middle  ear.  This  sign  is  usually  concurrent  with  bulg- 
ing of  the  drum  head  and  drooping  of  the  posterior  superior  wall  of  the 
auditory  canal,  due  to  pressure  in  the  border  cells  of  the  mastoid  antrum- 
These  latter  are  positive  clinical  signs  of  the  mastoid  involvement,  and 
rarely  disappear  without  opening  the  mastoid  cells. 

Blood  examination  gives  valuable  corroborative  evidence  of  the  mas- 
toid infection.  The  leucocyte  count  ranges  from  eleven  to  eighteen  thou- 
sand, with  an  increase  of  polymorphjmuclears  from  a normal  of  70  or  72 
to  80  or  8-5  per  cent. 

Roentgenography  is  a valuable  adjunct  to  diagnosis  and  should  be  em- 
ployed whenever  possible,  especially  in  those  cases  in  which  the  clinical 
symptoms  are  not  well  defined. 

MTiile  it  is  true  that  some  cases  of  mastoiditis  recover  without  oper- 
ation, it  is  equally  true  that  lives  have  been  sacrificed  and  patients  left^ 
with  chronic  discharging  ears  and  impaired  audition  through  neglect  of  a 
surgical  procedure  not  in  itself  dangerous.  Allowing  a profuse  discharge 
from  the  ear  to  continue  as  such  for  more  than  three  or  four  weeks,  even 
when  pain,  temperature  and  other  manifestations  of  mastoid  disease  have 
disappeared,  is  exposing  the  patient  to  a possible  chronic  purulent  otitis 
media,  with  considerable  loss  of  hearing.  Conservation  of  hearing  alone 
is  a powerful  argument  in  favor  of  mastoidectomy  in  properly  selected 
cases. 

The  more  dangerous  indications  in  the  course  of  a mastoiditis,  which 
call  for  immediate  operation,  are  symptoms  of  intracranial  involvement  or 
labyrinthitis;  an  acute  exacerbation  of  a chronic  mastoiditis,  or  the  ad- 
vent of  a facial  paralysis. 

When  we  are  satisfied  of  the  presence  of  a destructive,  purulent  pro- 
cess in  the  mastoid  cells,  which  does  not  show  signs  of  remission,  through 
the  employment  of  accepted  local  measures,  we  should  operate  at  once. 
Delay  may  be  dangerous,  especially  if  the  infection  be  a virulent  one,  and 
may  result  in  serious  complications,  as  a lateral  sinus  thrombosis,  a menin- 
gitis, or  a brain  abscess. 
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PELLAGRA,  A CLINICAL  STUDY  AND  REPORT  OF  CASES. 


By 

PAUL  RIGNEY,  M.  D.,  El  Paso,  Texas. 

(Read  at  El  Paso  County  Medical  Society  on  Sept.  16,  1918.) 


Since  there  has  never,  thus  far,  been  any  definite  or  uniform  etio- 
logic  factor  discovered  for  pellagra,  we  prefer  at  this  time  to  discuss  it 
from  the  standpoint  of  a secondary  toxemia  or  symptom-complex. 

This  secondary  condition  has,  in  the  experience  of  the  author,  proven 
itself,  from  a clinical  as  well  as  a pathological  point  of  view,  to  be  a neu- 
ritis, or  preferably  a multiple  neuritis,  involving  essentially  that  portion 
of  the  nervous  system  that  supplies  the  involuntary  musculature  of  the 
entire  system. 

In  other  words,  we  consided  it  a peripheral  neuritis  of  the  sympa- 
thetic nervous  system,  involving  also  the  antero-lateral  and  postero-lateral 
columns  of  the  spinal  cord,  together  with  the  decussating  fibers  of  the 
medulla. 

In  support  of  this  theory,  we  would  offer  as  evidence,  that  part  of 
the  pathological  picture  beginning  first  with  the  primary  erythema  on  the 
hands  and  face  (a  vaso-dilatation)  which  lapses  at  once  into  a vaso-con- 
striction  involving  the  vessels  of  both  the  superficial  and  deep  layers  of 
the  skin  in  these  areas,  rendering  the  same  practically  without  blood  sup- 
ply, and  as  a result  it  simply  dies  and  peels  off. 

Second : we  have  the  labyrinthin  disturbance  resulting  in  vertigo  from 
an  involvement  of  the  vestibular  ganglion  and  branch  of  the  acoustic 
nerve. 

Third:  follows  a distubance  of  vision  which  indicates  an  involvement 
of  the  ganglion  cells  of  the  retina. 

Fourth : the  salivation,  indicating,  in  those  cases  in  which  this  symp- 
tom exists,  a like  inflammatory  condition  or  disturbance  of  function  of 
those  ramifying  sympathetic  filaments  to  the  anastomosed  branches  from 
the  facial  and  trigeminus  nerves,  that  supply  the  salivary  glands. 

Likewise,  if  we  extend  the  same  reasoning  to  the  pneumogastric  with 
its  numerous  branches  a ndeach  branch  receiving  ramifying  filaments 
from  the  corresponding  sympathetic  ganglia,  we  would  expect  to  find  an 
alteration  in  the  cardiac,  respiratory,  renal,  splenic  and  hepatic  functions. 

As  a matter  of  fact  these  disturbances  are  not  only  just  what  we  do 
have  but  also  the  pathologic  findings  (all  of  which  have  not  been  com- 
pleted) show  minute  submucous  hemorrhages  in  the  small  intestines,  and 
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also  that  there  is  in  practically  all  cases,  usually  during  the  febrile  stage, 
albumen  in  the  urine. 

The  submucous  hemorrhages  referred  to  above  resemble  herpes,  or 
the  so-called  nerve  explosions. 

We  would  call  attention,  just  here,  to  the  fact  that  this  view  does  not 
conflict,  in  any  essential  degree,  with  the  findings  of  our  federal  com- 
mission, except  that  the  commission  regards  it  as  a condition  in  which 
the  malnutrition  is  due  to  the  lack  of  proper  food  ingested  and  existing 
in  the  poor  only. 

As  a matter  of  fact,  it  not  only  can,  but  also  does,  occur  in  practically 
every  social,  financial  and  occupational  class  and  while  we  may  consider 
it  a starvation,  which  is  not  at  all  due  to  the  lack  of  food  ingested  but 
the  result,  as  we  think,  of  a failure  on  the  part  of  the  system  to  assimi- 
late the  food  taken  because  of  the  existing  neuritis. 

In  order  to  further  substantiate  this  theory,  I wish  to  state  that  not 
only  the  author’s  personal  experience,  but  also  in  a very  great  number 
of  other  cases  that  it  has  been  his  privilege  to  study,  there  has  not  been 
found  a single  case  of  pellagra,  that  did  not  give  a more  or  less  definite 
history  of  having  suffered  from  some  recent,  acute,  infectious  condition 
or  septicemia. 

Among  these  conditions  are:  measles,  infuenza,  polyarticular  gonor- 
rheal arthritis  with  endocarditis,  pyelitis  with  renal  calculus,  puerperal 
septicemia,  uncinariasis,  subphrenic  abscess  with  ruptured  gall-bladder, 
chronic  appendicitis,  pus  tubes  of  long  standing,  ileocolitis  with  toxic 
meningitis,  severe  pyorrhea  with  carious  teeth,  empema  following  pleurisy, 
and  fracture  of  neck  of  humerus.  Also  in  quite  a few  instances  there  has 
been  linked  with  the  above  conditions  alcoholism  and  malarial  infections. 

Also  it  has  been  found,  that  the  first  manifestations  or  symptoms  of 
pellagra  are  as  a rule  discovered  during  the  spring  and  fall.  In  other 
words,  during  those  periods  of  the  year  when  there  is  the  widest  varia- 
tion of  temperature  during  a single  day,  and  when  the  greatest  demands 
are  being  made  upon  the  system  for  energy  to  maintain  its  equilibrium 
of,  or  control  over,  the  heat  radiation  and  metabolism  and  at  the  same 
time  supply  the  required  amount  of  kinetic  energy. 

As  against  the  “maize”  theory  we  would  cite  those  cases  who  do  not 
use  it  at  all.  Neither  is  there  proof,  that  the  sun’s  rays  play  an  important 
part  in  the  production  of  pellagra  for  there  are  many  cases  who  live  their 
lives  almost  exclusively  in  their  homes  and  some  in  very  dark  homes 
at  that. 

However  we  do  believe  that  climatic  conditions  and  especially  those 
rapidly  changing  conditions  referred  to  above,  instead  of  the  sun’s  rays, 
do  play  a very  important  part  in  the  production  of  not  only  the  general 
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condition  but  also  the  external  local  lesions,  since  they  are  invariably 
found  to  be  most  marked  on  the  exposed  parts  and  are  worst  in  those  cases 
where  there  has  been  no  protection  at  all.  Yet  the  entire  surface  of  the 
body  shows  that  peculiar  dessicated  and  more  or  less  horny  condition  of 
the  skin. 

As  etiologic  factors,  the  same  may  be  said  of  uncinariasis,  malaria, 
cotton  seed  oil  and  numerous  other  theories  that  have  been  advanced,  since 
no  one  of  them  has  existed  with  a sufficient  degree  of  constancy  or  uni- 
formity in  pellagra  to  make  its  consideration  worth  our  while. 

On  the  other  hand  it  will  be  seen,  from  the  cases  reported  as  in 
osteomyelitis,  that  all  were  preceded  by  some  infectious  condition.  Also 
one  more  striking  fact  was  made  clear  to  the  author  in  his  close  clinical 
study  which  is  that  in  a very  high  percentage  of  these  cases  the  staphy- 
lococcus aureus,  albus  or  colon  bacilli  were  found  in,  or  coexistent  with 
the  apparent  initial  clinical  cause  or  lesion.  In  other  words,  the  toxins  from 
pus  forming  organisms  may  prove  to  be  well  worth  the  while  of  future  in- 
vestigators as  a cause  of  pellagra  or  this  symptom  complex  that  we  be- 
lieve to  be  a neuritis. 

As  for  the  blood,  urine,  sputum  and  feces,  routine  chemical  and 
microscopical  examinations  have  failed  to  reveal  any  thing  typical  of 
pellagra  except  possibly  a slight  anaemia  and  in  the  febrile  stage  a trace 
of  albumen  in  the  urine. 

While  gastric  analyses  were  not  made  as  a routine  procedure,  they 
were  made  in  many  instances,  but  likewise  failed  to  reveal  any  thing 
typical  of  pellagra  only. 

As  previously  indicated,  this  neuritis  (pellagra)  does  not  necessarily 
coexist  with  the  condition  causing  it.  Quite  to  the  contrary  it,  as  osteo- 
myelitis and  our  symptom  complex  (rheumatism)  will  be  found  to  develop 
some  time  after  the  primary  infection,  unless  that  infection  chances  to 
lapse  into  a chronic  stage,  in  which  case  the  two  may  coexist. 

It  will  also  be  recalled,  that  it  is  during  periods  of  rapid  radical 
variations  of  temperature,  that  multiple  neuritis  of  the  various  other 
causes  develops  most  frequently. 

DIAGNOSIS:  to  summarize  briefly,  the  symptoms  are,  slight  but 
progressive  malaise;  vertigo;  progressive  loss  of  weight;  slight  rise  of 
temperature,  that  in  the  most  acute  stage  may  go  as  high  as  101°  in  the 
afternoon  with  a morning  temperature  of  from  97°  to  99.5° ; night  terrors; 
slight  redness  on  back  of  hands  (particularly  the  knuckles)  and  face 
which  develops  into  a dark  brown. 

Then  follows  salivation;  primary  constipation  followed  by  diarrhea 
and  dysentery ; melancholia  developing  into  more  severe  mental  symptoms 
and  finally  death. 
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PATHOLOGY ; atrophy  and  pigmentation  of  the  anterior  cornual 
cell;  sclerosis  of  the  postero-lateral  and  antero-lateral  columns  of  the 
upper  level  of  the  cord;  small  submucous  hemorrhages  in  the  small  in- 
testines similar  to  herpes  or  the  so-called  nerve  explosions;  and  atrophy 
and  pigmentation  together  with  fissures  of  the  skin. 

PROGNOSIS:  this  may  be  regarded  as  good  provided  only  that  the 
condition  is  recognized  early. 

TREATMENT : with  regard  to  the  treatment  of  this  condition  we  wish 
to  make  only  a very  few  remarks,  but  feel  that  it  may  not  be  amiss  with 
such  a picture  before  us  as  has  just  been  described,  to  state  that  our 
principal  objects  are  first  to  determine  and  remove  the  primary  cause  if 
it  still  exists;  second,  conserve  the  patient’s  energy  by  keeping  the  body 
at  rest;  third,  reduction  of  the  toxemia  by  withholding  the  difficultly 
digested  foods  and  keeping  the  colon  cleansed  with  enemas,  and  fourth 
to  supply  the  system  with  those  articles  of  food  that  possess  the  greatest 
caloric  value,  are  most  easily  assimilated  and  that  possess  the 
least  amount  of  easily  decomposible  debris. 

REPORT  OF  CASES. 

Case  No.  1.  Mrs.  W.  W.  T.  March  21,  1912,  white,  age  29, 
married  and  has  five  children.  History;  had  had  recurrent  attacks  of 
pain  in  lower  portion  of  abdomen,  worst  on  right  side  for  past  six  or 
seven  years  but  which  had  been  very  much  worse  since  last  confinement 
four  months  ago,  or  in  January  1912. 

Examination  revealed  subnormal  temperature,  pulse  84,  dyspnea, 
enlarged  spleen;  tenderness  over  gall-bladder,  appendix,  both  tubes  and 
ovaries  together  with  a glazed  appearance  and  history  of  burning  sensa- 
tion on  dorsal  surfaces  of  the  hands  and  neck.  Diagnosis,  pellagra. 
Treatment  instituted  and  three  months  later  an  appendicectomy  was 
performed  and  patient  had  an  uneventful  recovery.  Recurrence  six 
months  later  with  final  permanent  recovery  according  to  reports  six 
years  later. 

Case  No.  2.  April  9,  1914.  D.  G.,  female,  white,  age  49  married 
and  three  children,  all  living.  History,  had  suffered  for  past  eight  years 
with  attacks  of  severe  pain  in  region  of  right  kidney;  also  had  measles 
six  weeks  previously.  Examination  revealed  subnormal  temperature, 
ilse  78,  respirations  20;  tenderness  over  right  lumber  region;  pus  in 
considerable  quantities  in  the  urine;  hemoglobin  90%.  Diagnosis,  renal 
calculus  complicated  with  pellagra.  Treatment  and  ultimate  recovery  from 
pellagra. 

Case  No.  3.  May  5,  1915.  D.  P.,  female,  white,  age  38,  height  5 
feet  5 inches,  weight  116  pounds,  married  with  four  children,  youngest 
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three  months  old;  history  of  severe  laceration  (cervical)  with  fever 
lasting  some  five  weeks  after  the  baby  was  born. 

Examination,  hemoglobin  a little  over  80%,  temperature  99  4/5, 
respirations  21  and  irregular;  lateral  laceration  of  cervix  to  near  the 
internal  os,  together  with  fixed  uterus  and  tubes.  Very  slight  skin 
lesions  but  patient  was  violently  insane.  Diagnosis,  pellagra.  Patient 
was  removed  at  once  to  the  state  hospital  and  died  some  weeks  later. 

Case  No.  4.  September  1916.  Male,  white,  age  52;  man  of  means; 
weight  165.  Married,  farmer.  History,  ordinary  diseases  of  childhood, 
but  no  illness  for  more  than  twenty  years  till  spring  of  1916,  when  he 
developed  a small  varicose  ulcer  on  shin  and  a short  time  later  had  an 
attack  of  la  grippe  which  was  very  mild  after  the  first  day.  Examination 
hemoglobin  almost  normal;  pulse  74,  temperature  subnormal;  some  very 
slight  tenderness  over  “McBurney’s  point”;  five  decaying  roots  of  teeth 
and  very  severe  pyorrhea.  Also  patient  complained  of  very  great  fatigue, 
burning  on  dorsal  surface  of  hands,  vertigo  and  indigestion.  Diagnosis — 
pellagra — recovery. 

Case  No.  5.  May  27,  1915.  Patient  male,  colored,  age  37,  height  5 
feet  4 inches,  weight  132.  History,  had  “slow  fever”  (supposedly  ty- 
phoid fever)  in  February  and  March  from  which  he  recovered  but  could 
not  gain  his  strength,  he  grew  melancholy  and  began  to  lose  his  vision. 
Examination,  pulse  and  temperature  normal,  vision  bad,  hands  normal 
in  appearance  but  very  dry  to  touch  and  he  complained  of  the  backs 
burning.  Patient  could  not  find  the  edge  of  bed  and  very  flighty  but 
could  recognize  those  who  spoke  to  him. 

Also  there  was  marked  tenderness  over  region  of  the  gall-bladder. 
Diagnosis,  pellagra.  Patient  recovered  but  lost  his  sight. 

Case  No.  6.  May  2,  1916.  R.  W.  G.  Male,  white,  age  57;  farmer 
and  merchant;  history,  had  for  the  past  six  years  had  attacks  of  “bilious 
colic”  each  September  till  1915,  when  he  had  suffered  for  five  weeks 
form  a cholelithiasis  with  rupture  of  gall-bladder  and  large  subphrenic 
abscess  and  finally  consented  to  an  operation  by  the  author.  Operation — 
gall-bladder  and  adjacent  abscess  from  which  some  twelve  ounces 
of  pus  were  drained.  Patient  recovered,  but  developed  pellagra  in 
April  of  the  next  year  and  again  consulted  me  for  a feeling  of  malaise, 
loss  of  appetite,  night  terrors  and  some  loss  of  weight. 

Diagnosis,  pellagra.  Patient  continued  treatment  for  two  weeks  only 
but  returned  in  September  with  marked  pigmentation  on  hands  and  face, 
a feeling  of  very  great  fatigue,  subnormal  temperature,  vertigo,  insomnia 
together  with  very  marked  mental  symptoms.  Treatment  was  again 
instituted  and  patient  recovered. 
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Case  No,  7.  Age  62,  white  male,  height  about  6 feet,  weight  168. 
History,  October  13,  1917  patient  received  a fall  which  caused  fracture  of 
the  neck  of  the  humerus;  an  attempt  was  made  to  reduce  same  but  was 
not  successful.  October  17  fracture  was  reduced  by  the  open  method 
and  fragment  was  nailed  in  place;  seventeen  days  later  passive  motion 
was  begun  and  three  days  later  a small  sinus  appeared,  which  persisted, 
and  discharged  pus. 

On  December  22,  1917  when  I assumed  care  of  the  patient  the  sinus 
still  persisted  but  the  patient  was  also  very  weak,  suffered  from  severe 
vertigo,  was  very  flighty  and  had  severe  mental  symptoms,  together  with 
digestive  disturbances  and  burning  sensation  on  back  of  hands.  Diag- 
nosis, pellagra.  Patient  recovered  from  pellagra,  but  the  sinus  still  exists. 


TUBERCULOUS  MENINGITIS. 


BY 

WILLIS  R.  SMITH,  M.  D.,  El  Paso,  Texas. 


In  reporting  these  cases,  it  is  necessary  to  refresh  our  minds  with 
some  of  the  pathological  conditions  that  may  exist: 

“Tuberculosis  of  the  central  nervous  system  and  of  its  fibrous  enve- 
lopes presents  itself  in  a variety  of  forms.  There  may  be  a widespread 
dissemination  of  tubercles,  frequently  associated  with  the  production  of 
a serous  or  of  a fibrinopurulent  exudate,  a form  which  by  preference  af- 
fects the  pia.  Or,  secondly,  solitary  tubercles  may  occur,  more  properly 
described  by  Virchow  as  conglomerate  tubercles.  Or,  finally,  the  picture 
may  be  that  of  tuberculous  abscess. 

“When  the  nervous  system  has  once  become  the  seat  of  the  disease,  it 
gives  rise  to  a set  of  symptoms  which  practically  monopolize  the  clinical 
picture,  so  that  the  miliary  tuberculosis  of  the  other  organs  is  often  un- 
revealed until  the  autopsy.  The  infection  of  the  meninges,  therefore,  is 
strictly  hematogenous,  and  thus  resembles  that  form  of  the  disease  which 
follows  upon  typhoid  ulceration,  upon  pneumonia  (Willich,  Nauwerck), 
and  upon  puerperal  fever.  At  times  it  is  possible  to  find  the  tubercles  di- 
rectly in  the  blood  vessels  (Chiari),  a condition  which,  of  course,  estab- 
lishes the  hematogenous  origin.  The  lumbar  puncture  of  Quincke  has 
made  it  possible  to  diagnose  the  tuberculous  nature  of  the  process  intra  vi- 
tam  by  staining  the  bacilli  (Lichtheim,  Furbringer,  Goldscheider,  Frankel, 
V.  Ziemssen,  Freyhan,  Denning,  Schwartz,  Slawyk,  Manicatide). 

“The  primary  focus  to  which  the  meningeal  infection  owes  its  origin 
has  no  definite  location  in  the  body,  but  any  of  the  organs  may  be  respon- 
sible, In  many  cases  the  lungs,  in  others  the  bones  or  joints,  are  the 
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starting  point  of  the  trouble.  In  exemplification  of  the  latter  Bramwell 
describes  the  case  of  a girl  who  had  caries  of  the  wrist  (not  examined  for 
tubercle  bacilli),  and  who  died  later  of  a tuberculous  meningitis;  no  other 
focus  was  present  in  the  body.  Tuberculous  meningitis  is  not  rarely  the 
final  stage  of  genital  tuberculosis  (Simmonds).  It  may  follow  upon 
tuberculosis  of  the  nose  (lupus)  or  of  the  larynx  (v.  Santvoord) . Doutrele* 
pont  observed  a young  girl  who  died  of  a basilar  meningitis,  the  only  other 
focus  being  a lupus  of  the  face.  Frequently  it  follows  upon  a tuberculosis 
of  the  bronchial  or  mesenteric  glands  (Flesch,  Grunert,  and  Panse),  or 
upon  a tuberculous  pleurisy  (Grunert)  Abelin  asserts  that  he  has  never 
seen  a case  of  tuberculous  meningitis  or  of  acute  general  miliary  tuber- 
culosis in  which  the  bronchial  glands  were  not  markedly  implicated. 

“The  wonder  is  that  with  the  innumerable  opportunities  for  blood 
vessel-tuberculosis  in  pulmonary  phthisis,  miliary  invasion  does  not  take 
place  far  more  often  than  is  actually  the  case.  An  interesting  and  some- 
what singular  clinical  phenomenon  is  the  lack  of  relation  between  the  ex- 
tent or  degree  of  activity  of  the  pulmonary  process  and  the  probable  occur- 
rence of  meningeal  infection.  Meningeal  tuberculosis  is  quite  as  likely  to 
result  in  connection  with  quiescent  cases  of  pulmonary  tuberculosis  as  with 
those  exhibiting  an  active  infection  and  extensive  destructive  change.” 

Case  No.  1.  Mr.  P , age  27 ; condition  of  the  lungs,  neither  one 

active;  had  been  at  work  three  months  and  running  no  temperature.  On 
December  27  had  an  attack  of  hiccough  which  was  persistent  for  several 
days  and  nights  without  any  interims.  Dr.  Garrett  saw  the  case  at  this 
time  and  treated  him  for  twenty-one  days,  after  which  the  spells  of  hic- 
coughing came  on  at  irregular  intervals,  having  nothing  to  do  with  the 
digestion.  About  February  20  the  muscles  over  the  right  chest  began  to 
atrophy  and  wasted  entirely  away;  in  about  two  weeks  after  this,  or  about 
March  7,  the  muscles  over  the  left  chest  began  to  atrophy.  This  lasted  for 
about  two  weeks,  then  the  muscles  in  the  neck  began  to  atrophy,  so  that 
swallowing  became  almost  impossible.  Next,  all  the  other  muscles  of  the 
body  were  affected.  Hiccoughing  was  still  present  at  intervals  during  all 
of  this  time.  On  March  20  he  developed  pain  in  the  back  of  the  head, 
rigidity  of  the  muscles  of  the  neck,  and  coma  coming  on;  he  lasted  until 
March  28. 

The  peculiar  feature  about  this  case  was  its  beginning  with  the  hic- 
cough ; also  the  peculiar  muscular  paralysis  which  followed  in  groups. 

Case  No.  2.  Mr.  S:  Age  23;  active  involvement  in  both  lungs  and 
confined  to  the  bed ; called  on  March  22  and  found  both  lower  limbs  to  be 
involved  and  in  apparent  paralysis  agitans,  both  feet  in  continuous  mo- 
tion, reflexes  all  very  much  exaggerated,  the  touch  of  the  covers  on  the 
fingers  or  toes  would  set  up  a most  violent  jerking  of  the  feet  and  side  to 
side  movement  of  the  feet;  there  was  a peculiar  flexion  of  the  knees  up  on 
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the  abdomen,  this  occurring  at  any  time,  even  during  sleep,  without  the  pa- 
tient’s knowledge,  or  his  ability  to  control  them  if  awake.  About  this  time 
the  patient  developed  a tubercular  elbow  which  caused  him  to  run  high 
temperature  for  about  three  weeks.  This  was  opened  and  drained  by  Dr. 
Long  after  which  time  the  temperature  went  down  to  about  99°.  The  con- 
dition in  the  feet  and  legs  did  not  improve,  and  this  continued  for  about 
two  months,  when  one  day  he  developed  headache  and  coma  and  died  in  a 
few  hours.  The  pulse  in  this  case  was  always  slow,  notwithstanding  the 
fact  that  he  ran  high  temperature  for  a part  of  the  time. 

Case  No.  3.  Mrs.  S. . Fairly  active  condition  in  the  right  lung, 

evening  temperature  about  99 ; well  nourished.  Was  called  to  see  her  on 
account  of  constipation ; found  bowels  and  kidneys  did  not  act  for  twenty- 
four  hours;  gave  enema;  when  bowels  moved  the  bladder  was  not  emptied; 
catheterized  bladder  and  found  about  thirty  ounces  of  urine  present,  which 
upon  examination  was  found  to  be  normal.  The  next  morning  on  calling  she 
complained  of  her  legs  being  asleep  and  of  being  unable  to  move  them 
well.  Upon  testing  the  reflexes  found  them  to  be  nearly  entirely  absent; 
unable  to  distinguish  between  heat  and  cold  when  applied  to  the  skin ; blad- 
der still  paralyzed ; bowels  moved  after  purgative  being  given,  without  pa- 
tient’s knowledge.  The  following  day  the  patient  was  absolutely  unable 
to  move  the  legs  at  all,  showing  complete  paralysis  involving  lower  limbs, 
bladder,  and  rectum.  This  continued  for  about  a week,  at  which  time  she 
began  to  wander  in  her  mind,  could  not  collect  her  thoughts  properly; 
slight  coma  developed  and  she  complained  of  headache.  Coma  gradually 
deepened  and  she  died  at  the  end  of  the  eleventh  day.  The  temperature  in 
this  case  was  never  above  99,  and  the  pulse  continued  between  fifty  and 
sixty. 

Case  No.  4 Mrs.  S . Patient  came  into  the  Sanatorium  with  ac- 

tive condition  in  both  lungs  and  throat;  began  vomiting  on  June  6,  continu- 
ing for  two  weeks.  Patient  said  that  she  had  frequent  spells  of  vomiting 
before  coming  into  the  Sanatorium  which  sometimes  lasted  for  a week  and 
then  she  would  feel  perfectly  well.  On  night  of  June  12  she  suddenly  be- 
came violent,  tearing  off  all  of  her  clothing  and  complaining  of  great  pain 
in  the  back  of  her  head ; the  following  day  complained  of  violent  headache 
and  a pain  in  her  throat.  This  continued  for  several  days,  coma  gradually 
coming  on  and  lasting  longer  between  paroxysms  of  pain.  On  the  thir- 
teenth day  she  died  in  deep  coma. 

Case  No.  5.  Mr.  Me . Age  40 ; marked  activity  in  both  lungs ; de- 

veloped acute  mania  with  violent  headache.  A man  of  very  quiet  disposi- 
tion became  very  talkative,  cursing  every  body  continually,  and  this  would 
sometimes  keep  up  for  forty-eight  hours  without  any  interim  or  sleep. 
After  two  or  three  days  he  had  no  control  of  bowels.  After  the  third  day 
he  became  rational,  recognized  me,  but  knew  nothing  about  what  had 
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taken  place,  only  complained  of  having  had  a bad  headache.  At  the  end 
of  twenty-four  hours,  the  same  mania  returned  and  lasted  five  days,  when 
he  again  became  rational  for  a few  hours  and  apparently  normal  in  every 
way.  Late  in  the  afternoon  of  this  day  he  complained  of  some  headache 
and  of  being  hungry,  and  asked  the  nurse  to  get  him  something  to  eat, 
which  she  did,  and  on  her  return  found  him  in  a convulsion  in  which  con- 
dition he  died  in  about  an  hour.  The  pulse  in  this  case  was  fifty,  and  the 
temperature  never  above  normal. 

Case  No.  6.  Mr.  B . Complained  of  severe  headache.  Became 

sick  August  21,  giving  history  of  having  had  headache  occasionally  for 
several  years.  The  headache  was  persistent,  with  some  nausea  and  vomit- 
ing; the  specific  history  dating  back  seven  years.  We  had  Wasserman 
made  from  the  blood,  and  also  one  from  the  cerebro-spinal  fluid  which  was 
negative.  Dr.  Waite  reporting  that  there  were  no  bacilli  in  the  cerebro- 
spinal fluid  and  that  it  took  a red  stain,  probably  tubercular.  X-Ray 
plates  of  the  head  showed  that  none  of  the  sinuses  were  involved,  and  the 
eye  ground  findings  were  normal.  Pulse  was  fifty,  blood  pressure  120, 
temperature  normal.  His  headache  has  continued,  with  vomiting  and 
great  distension  of  the  abdomen  and  great  difficulty  in  getting  the  bowels 
to  move.  For  the  past  two  weeks  the  patient  has  been  apparently  totally 
blind.  Condition  at  present  time  shows  rapid  loss  of  weight,  delirium  a 
good  part  of  the  time,  nausea  and  vomiting  at  intervals. 

Conclusions:  In  the  clinical  cases  reported  there  were  radically  dif- 

ferent symptoms  and  different  parts  of  the  brain  involved  in  each  case. 
While  none  of  these  cases  could  be  classified  as  typical  cases  of  meningitis 
in  the  beginning,  they  were  simply  different  forms,  all  due  to  tubercular 
involvement  in  the  brain,  the  slow  pulse  being  the  only  classical  symptom 
in  each  case. 

I simply  want  to  report  these  cases  to  put  us  on  the  lookout  in  tuber- 
cular cases  when  the  patient  develops  some  abnormal  nervous  symptoms. 


A Text  Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  A.  B.,  M.  D.,  LL.  D,  Pro- 
fessor of  Obstetrics  in  the  University  of  Pennsylvania.  Eighth  Edition.  Revised  and 
reset  with  715  iliustrations,  38  of  them  in  coiors.  Phiiadelphia  and  London.  W.  B. 
Saunders  & Co.  1918.  Cloth. 

Since  the  first  edition  appeared  in  1898  Hirst’s  Obstetrics  has  been  a standard 
text-book,  and  though  frequently  revised  in  the  past  we  note  with  pleasure  that  it 
has  been  thoroughly  revised  and  brought  up  to  date,  new  subjects  being  discussed 
if  they  seemed  of  permanent  value.  While  no  subject  is  taken  up  in  exhaustive 
style  the  essentials  of  obstetrical  practice  are  well  covered  in  a voiume  of  over  800 
pages  and  we  get  in  convenient  form  the  net  results  of  the  author’s  large  experience  in 
this  specialty.  The  fact  that  a new  revision  has  appeared  is  its  own  best  recom- 
mendation. — E.  B.  R. 
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MILITARY  VENEREAL  ZONE  LAW. 

Bulletin  No.  45. 

WAR  DEPARTMENT 
Washington,  August  3,  1918. 

Under  the  authority  of  Section  13  of  the  Act  of  Congress  “to  author- 
ize the  President  to  increase  temporarily  the  Military  Establishment  of 
the  United  States”,  approved  May  18,  1917,  as  amended  by  Chapter  XIV  of 
the  Act  “Making  appropriations  for  the  support  of  the  Army  for  the  fiscal 
year  ending  June  thirtieth,  nineteen  hundred  and  nineteen”,  approved 
July  9,  1918,  which  section  reads  as  follows: 

“Sec.  13.  That  during  the  present  emergency  it  shall  be  unlawful, 
within  such  reasonable  distance  of  any  military  camp,  station,  fort,  post, 
cantonment,  training  or  mobilization  place  as  the  Secretary  of  War  shall 
determine  to  be  needful  to  the  efficiency  and  welfare  of  the  Army,  and 
shall  designate  and  publish  in  general  orders  or  bulletins,  to  engage  in 
prostitution  or  to  aid  or  abet  prostitution  or  to  procure  or  solicit  for  pur- 
bawdy  house,  or  to  receive  any  person  for  purposes  of  lewdness,  assigna- 
tion or  prostitution  into  any  vehicle,  conveyance,  place  structure,  or  build- 
ing, or  to  permit  any  person  to  remain  for  purposes  of  lewdness,  assigna- 
tion, or  prostitution  in  any  vehicle,  conveyance,  place,  structure,  or  build- 
ing ; and  any  person,  corporation,  partnership,  or  association  violating  the 
poses  of  prostitution,  or  to  keep  or  set  up  a house  of  ill  fame,  brothel,  or 
provisions  of  this  chapter  shall,  unless  otherwise  punishable  under  the 
Articles  of  War,  be  deemed  guilty  of  a misdemeanor  and  be  punished  by  a 
fine  of  not  more  than  $1,000,  or  by  imprisonment  for  not  more  than  one 
year,  or  by  both  such  fine  and  imprisonment,  and  any  person  subject  to 
military  law  violating  this  chapter  shall  be  punished  as  provided  by  Articles 
of  War;  and  the  Secretary  of  War  is  hereby  authorized,  empowered,  and 
directed  to  do  everything  by  him  deemed  necessary  to  suppress  and  prevent 
violation  thereof.” 

The  following  regulations  are  established  by  the  Secretary  of  War, 
to  continue  during  the  present  emergency,  and  shall  supersede  all  former 
regulations  issued  under  the  aforesaid  authority: 

1.  Ten  miles  from  any  military  camp,  station,  fort,  post,  canton- 
ment, training  or  mobilization  place  is  hereby  designated  as  the  distance 
determined  to  be  needful  to  the  efficiency  and  welfare  of  the  Atrmy,  within 
which  it  shall  be  unlawful  to  engage  in  prostitution  or  to  aid  or  abet  pros- 
stitution  or  to  procure  or  solicit  for  purposes  of  prostitution,  or  to  keep  or 
set  up  a house  of  ill  fame,  brothel,  or  bawdy  house,  or  to  receive  any  per- 
son for  purposes  of  lewdness,  assignation,  or  prostitution  into  any  vehicle, 
conveyance,  place,  structure,  or  building,  or  to  permit  any  person  to  remain 
for  purposes  of  lewdness,  assignation,  or  prostitution  in  any  vehicle,  con- 
veyance, place,  structure  or  building. 

2.  To  suppress  and  prevent  violation  of  the  aforesaid  act,  within  ten 
miles  of  any  military  camp,  station,  fort,  post,  cantonment,  training  or 
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mobilization  place,  directing,  taking,  or  transporting,  or  offering  to  take 
or  transport,  any  person,  for  immoral  purposes,  to,  or  assisting  by  any 
means  any  person  for  such  purposes  to  find,  any  prostitute  or  any  house 
of  ill  fame,  brothel,  or  bawdy  house,  with  knowledge  or  reasonable  cause 
to  know  of  the  character  of  the  person  or  house,  is  hereby  prohibited. 

3.  To  suppress  and  prevent  violation  of  the  aforesaid  act,  within  ten 
miles  of  any  military  camp,  station,  fort,  post,  cantonment,  training  or 
mobilization  place,  entering  or  residing  in,  for  immoral  purposes,  any 
house  of  ill  fame,  brothel,  or  bawdy  house  is  hereby  prohibited. 

4.  All  prior  violations  of  former  regulations  and  all  penalties  in- 
curred thereunder  shall  be  prosecuted  and  enforced  in  the  same  manner 
and  with  the  same  effect  as  if  these  superseding  regulations  had  not  been 
established. 

(250.  18,  A.  G.  0.) 

Approved  August  1, 1918. 

By  order  of  the  Secretary  of  War: 

PEYTON  C.  MARCH, 
General,  Chief  of  Staff. 

Official : 

H.  P.  McCAIN, 

The  Adjutant  General.  . 


TREASURY  DEPARTMENT 
Washington 

The  best  soldier  in  the  world  can’t  fight  unless  he  is  well  fed.  The 
saying  that  an  army  marches  on  its  belly  is  just  as  true  today  as  it  was 
a hundred  years  ago. 

The  Subsistence  Division  of  the  Quartermaster  Corps  sees  to  it  that 
the  forces  in  camps  here  in  the  United  States  do  not  lack  the  best  food,  but 
the  real  passion  of  that  department  is  the  American  Expeditionary  Forces. 
The  motto  of  the  Subsistence  Division — which  feeds  the  army — is  “We 
Never  Sleep.”  One  afternoon  a little  while  ago  an  order  came  about  five 
o’clock  for  24,000,000  rations.  Within  24  hours  the  entire  order  was 
placed,  and  the  supply  was  well  under  way.  24,000,000  rations  would 
give  2,000,000  soldiers  three  meals  a day  for  four  days. 

The  needs  of  the  men  in  the  trenches  and  on  the  firing  line  are  given 
most  careful  consideration,  and  every  effort  is  made  to  serve  hot  meals. 
Under  barrage  fire  and  gas  attacks,  however,  hot  food  can  not  be  carried 
forward.  To  meet  this  difficulty  sealed  containers  are  provided,  holding 
sufficient  food  for  25  men  for  a day.  These  containers  are  absolutely  air- 
tight to  prevent  poisoning  of  food  by  gas,  since  food  tainted  by  gas  causes 
death.  In  these  containers  are  a dry,  hard  corn  bread,  corned  beef,  corned 
beef  hash,  roast  beef,  salmon,  sardines,  salt,  sugar  and  coffee  that  is 
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soluble  in  cold  water  as  well  as  in  hot,  together  with  the  necessary  can 
openers.  The  container  weighs  107  pounds  and  is  cleverly  camouflaged. 

An  emergency  ration  corresponding  to  the  Iron  ration  of  the  British 
troops  has  been  worked  out  by  the  Americans.  This  is  the  ration  that  is 
carried  over  the  top,  and  is  only  used  in  dire  extremity.  It  consists  of 
ground  meat  and  wheat  pressed  into  a cake,  also  a block  of  sweet  choco- 
late. The  cake  can  be  eaten  dry  or  stirred  into  cold  water.  If  boiled  a 
few  minutes  in  three  pints  of  water  it  makes  a nourishing  soup,  or  in  one 
pint  of  water  a palatable  porridge. 

No  chances  are  taken  on  our  troops  going  hungry  because  of  sub- 
marines or  through  accident  or  mishap.  If  not  a single  boat  load  of  food 
landed  in  France  for  three  months  the  huge  reserves  we  have  there  now 
would  take  care  of  our  men. 

Every  inch  of  available  tonnage  space  has  been  utilized  to  put  these 
mighty  stores  of  food  in  Europe,  and  sucessful  efforts  have  been  made  to 
supply  our  forces  with  fresh  vegetables  from  the  allied  countries.  As  a re- 
inforcing measure,  16  million  pounds  of  dehydrated  vegetables  have  been 
contracted  for  by  the  United  States  for  use  in  emergency  only. 

No  losses  at  sea  or  failure  of  crops  in  allied  countries  can  deprive 
our  soldiers  of  their  necessary  potatoes. 


ARIZONA  DOCTORS  IN  THE  WAR  SERVICE. 

COUNCIL  OF  NATIONAL  DEFENSE 
MEDICAL  SECTION 
Washington. 

From  Dr.  Franklin  Martin, 

Member  of  Advisory  Commission. 

To  the  Editor. 

Subject:  Volunteer  Medical  Service  Corps. 

1.  Your  co-operation  in  publishing  in  your  next  issue  the  enclosed 
announcement  as  to  the  appointment  of  your  State  Executive  Commit- 
tee and  county  representative  to  handle  the  affairs  of  the  Volunteer 
Medical  Service  Corps,  will  be  greatly  appreciated  by  the  Central  Gov- 
erning Board  of  the  Corps. 

2.  The  mobilization  of  the  doctors  of  the  country  is  important 
wartime  service,  and  your  action  in  giving  the  movement  publicity  will 
be  directly  helpful. 

By  direction  of  Dr.  Franklin  Martin, 

ALEXIS  J.  COLMAN, 
Assistant  Secretary,  General  Medical  Board. 

The  Central  Governing  Board  of  the  Volunteer  Medical  Service 
Corps  of  the  Council  of  National  Defense  announces  that  the  Arizona 
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State  Executive  Committee  of  the  Volunteer  Medical  Service  Corps  is 
comprised  of  the  following  doctors; 

Ancil  Martin,  M.  D.,  Chairman  808  N.  Second  St.,  Phoenix 

Wm.  W.  Watkins,  M.  D.,  Secretary 210  E,  Moreland  St.,  Phoenix 

George  A.  Bridge.  M.  D Bisbee 

John  W.  Flinn,  M.  D Prescott 

Mark  A.  Rodgers,  M.  D 29  S.  Stone  Ave.,  Tucson 

The  purpose  of  this  Committee  is  to  co-operate  with  the  Central 
Governing  Board  in  prosecuting  all  activities  pertaining  to  the  mobili- 
zation and  enrollment  of  members  of  the  Volunteer  Medical  Service 
Corps  throughout  the  state. 

The  Central  Governing  Board  of  the  Volunteer  Medical  Service 
Corps  also  authorizes  the  appointment  of  one  county  representative  in 
each  county  in  every  state  of  the  Union.  The  county  representatives 
for  Arizona  are  as  follows: 


County  Name  City 


Cochise  — . 

Coconino  

Gila  - 

Greenlee  

Maricopa  

.Dr.  W.  G.  Bryan  

.Dr.  E.  S.  Miller  

.Dr.  W.  A.  Holt  

Dr.  H.  W.  Rice  

.Dr.  Kimball  Bannister  

Bisbee 

Flagstaff 

Globe 

Morenci 

Phoenix 

Mohave  

„Dr.  Toler  R.  White  

Kingman 

Navajo  

,Dr.  Oscar  Brown  

Winslow 

(includes  Apache  County) 

Pima  „.... 

.Dr.  Jeremiah  Metzger 

Tucson 

Piral 

.Dr.  F.  P.  Perkins  

Superior 

Santa  Cruz 

Dr.  A.  H.  Noon  

Nogftle.s 

Yavapai  ..  

.Dr.  A.  C.  Carlson  

Jerome 

Y lima  

Dr.  E.  B.  Ketcherside 

Yuma 

My  Dear  Editor: — 

Will  you  give  this  Call  publicity  in  your  valuable  Journal  and  assist 
the  Associated  Anesthetists  in  cooperating  with  the  summons  from  those 
in  authority. 

Apreciatively, 

F.  H.  McMECHAN.  M.  D. 


A Manual  of  Clinical  Diagnosis  by  Means  of  Laboratoi*y  Methods  for  Students, 
Physicians  and  Practitioners,  by  Charles  E.  Simon,  B.  A.,  M.  D.  Ninth  edition,  en- 
larged and  thoroughly  revised.  Illustrated  with  207  engravings  and  28  plates;  831 
pages.  Lea  & Febiger,  Philadelphia  and  New  York.  1918. 

This  is  one  of  the  recognized  authoritative  works  on  this  subject  and  should  be 
valuable  to  any  physician  doing  laboratory  work,  or  who  has  much  laboratory  work 
done  by  others,  in  which  latter  case  it  should  help  in  the  interpretation  of  the  results. 
The  whole  field  is  taken  up  systematically  and  in  detail,  the  descriptions  are  con- 
cise and  accurate,  ,and  the  illustrations  are  good.  The  author’s  methods,  results  and 
opinions  are  given.  The  book  is  highly  recommended.  — E.  C.  Prentiss 
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EDITORIALS 

FOR  OUR  UNCLE. 

We  cannot  let  this  occasion  pass  without  giving  a small  boost  for  the 
United  War  Work  Fund,  not  that  we  feel  that  there  is  the  slightest  doubt 
as  to  the  success  of  the  movement  or  that  our  readers  are  not  giving  all 
that  they  can  anyway,  but  that  we  would  miss  a pleasure  by  not  doing  it. 
What  this  money  is  to  be  spent  for  is  too  well  known  to  be  mentioned. 
This  scientific  and  wholesale  conversion  of  filthy  lucre  into  physical  well- 
being and  spiritual  force  is  something  that  as  far  as  the  writer  knows, 
has  never  been  attempted  in  any  previous  war.  The  Germans,  in  their 
calculations  regarding  the  strength  of  their  enemies,  did  not  consider  this 
force  and  the  moral  power  of  right,  and  have  not  given  their  soldiers  as 
individuals,  the  care  that  our  men  are  receiving.  This  power  cannot  be 
represented  by  numbers  of  men  or  strictly  military  training  or  equipment. 
Letters  received  from  the  war  zone  in  Europe  by  relatives  and  friends  of 
soldiers  all  over  the  country  clearly  indicate  that  the  money  is  being  spent 
to  best  advantage  and  is  yielding  the  desired  results.  Uncle  Sam’s 
nephews  are  worthy  of  this  and  much  more,  and  it  is  nothing  compared  to 
what  Our  Uncle  has  done  for  us. 
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THE  INFLUENZA  EPIDEMIC. 

This  great  scourge  has,  as  many  times  in  the  past,  and  in  spite  of  the 
advances  made  by  scientific  medicine,  taken  a terrible  toll  of  lives,  and  will 
leave  a large  number  of  people  with  serious  sequelse.  The  mode  of  infec- 
tion by  droplets  from  coughing  and  sneezing,  and  in  fact  that  carriers,  both 
those  who  have  had  the  disease  and  those  who  have  not,  could  not  be  pre- 
vented from  using  the  ordinary  means  of  travel,  have  made  it  impossible 
to  prevent  a widespread  epidemic  in  this  country,  even  when  we  were  on 
the  lookout  for  it. 

It  seems  evident  that  the  bacillus  of  influenza  is  not  the  cause  of  this 
disease,  and  the  fact  that  we  do  not  know  the  actual  cause  has  made  the 
spotting  of  carriers  and  the  prevention  of  the  spread  of  the  disease  an 
absolute  impossibility.  Yet  this  disease  is,  no  doubt,  caused  by  a specific 
organism  and  not  by  the  common  bacteria  isolated  in  cultures  from  the 
sputum  or  nasal  discharges  of  patients. 

The  epidemics  of  grip  that  we  have  had  in  the  past  thirty  years,  both 
the  widespread  ones  and  the  smaller  ones  that  occur  every  year,  have  more 
or  less  been  characterized  by  variations  of  type,  as  in  symptoms,  compli- 
cations and  sequelae.  This  one  has  shovm  an  especially  high  incidence  of 
broncho-pneumonia  with  high  mortality.  The  peculiar  type  of  the  pneu- 
monia suggests  that  it  is  gravely  influenced  by  the  specific  organism,  if 
indeed  it  is  not  caused  by  it,  in  which  case  the  secondary  organism  could 
add  very  greatly  to  the  gravity  of  the  complication. 

During  this  epidemic  the  medical  profession  has,  no  doubt,  obtained 
an  enormous  amount  of  data  regarding  this  disease,  a large  amount  of 
which  will  be  published  before  long.  It  is  just  possible  that  facts  will 
develop  that  will  permit  us  to  prevent  such  a widespread  outbreak  in 
the  future,  provided  that  the  people  will  carry  out  the  measures  advised. 
A mixed  vaccine  has  been  freely  used  in  El  Paso  as  a preventive  of  the 
disease,  and  the  reports  that  come  to  the  writer  appear  to  indicate  that 
it  has  been  valuable,  although  it  is  too  early  to  give  a definite  opinion  on 
it.  As  an  aid  to  treatment  its  value  is  problematical,  but  it  will  do  no 
harm  and  it  is  along  a rational  line.  Why  it  should  prevent  the  disease 
when  it  does  not  contain  the  specific  organism  causing  the  infection  is  hard 
to  explain,  but  it  seems  to  do  it. 


THE  WAR  AND  DIETETICS. 

The  war  has  brought  a great  many  changes,  some  of  which  will  be 
very  beneficial  after  it  is  over.  One  of  these  is  the  bringing  to  the  people 
the  necesssity  for  a more  careful  study  of  all  the  phases  of  food  production 
and  utilization.  Formerly  many  housewives  were  good  practical  cooks 
and  were  rather  inclined  to  look  on  the  study  of  details  and  processes  as 
too  theoretical  and,  therefore,  useless.  This  is  no  longer  the  case,  and 
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the  large  number  of  good  articles  on  food  subjects  appearing  in  the  scien- 
tific, semi-scientific  and  popular  publications  are  studied  with  avidity. 

In  the  effort  to  enlarge  our  supply  of  food  the  world  is  being  scoured 
for  new  articles  to  use,  and  old  ones  heretofore  discarded  or  not  sufficietly 
used  are  being  given  publicity.  The  foods  of  aborigines  are  being  con- 
sidered and  if  we  should  profit  by  their  experience  we  might  very  ma- 
terially increase  our  available  supply  in  this  present  crisis.  We  will  men- 
tion one  item  alone  that  should  turn  out  to  be  enormously  valuable  if  util- 
ized. The  acorn,  for  which  we  have  found  no  better  use  than  to  feed  to 
pigs,  was  a staple  article  of  diet  to  our  Indians  for  probably  many  cen- 
turies, according  to  C.  Hart  Merriam  in  the  August  number  of  the  Na- 
tional Geographic  Magazine.  The  annual  acorn  crop  of  the  innumerable 
oak  trees  in  this  and  other  allied  countries  should  amount  to  a tremendous 
number  of  tons.  Too  often  we  read  valuable  articles  like  this  one,  agree 
that  the  suggestions  made  are  good,  but  do  not  put  them  into  practice. 
Wide  publicity  with  government  push  is  what  is  needed  to  make  the  people 
collect  and  use  this  valuable  crop. 


THE  METRIC  SYSTEM. 

Chving  to  the  present  war  men  from  all  over  the  world  are  mingling 
in  the  battle  areas  of  Europe,  particularly  in  France  and  England.  This 
will  result  in  an  inevitable  exchange  of  ideas,  the  broadening  of  mind  and 
character,  and  seeing  how  the  ideas  and  methods  of  others  are  in  some 
respects  particularly  good  and  ours  are  deficient.  This  occurred,  but  on  a 
smaller  scale,  during  the  Middle  Ages  and  resulted  in  the  Renaissance. 
Of  course,  at  that  time,  means  of  spreading  knowledge  were  poor,  and  the 
result  of  personal  contact  correspondingly  greater,  but  this  personal  con- 
tact is  very  important  and  actually  seeing  new  methods  and  the  personal 
exchange  of  ideas  counts  for  a great  deal,  even  when  the  same  had  pre- 
viously been  given  full  publicity. 

One  of  the  results  to  be  expected  is  the  spread  of  the  use  of  the  metric 
system.  This  system  originated  in  France,  and  while  our  troops  are  not 
using  it,  except  perhaps  in  scientific  branches,  our  men  have  an  opportuni- 
ty to  see  both  methods  in  operation,  and  to  get  an  accurate  view  of  their 
advantages  and  disadvantages. 

Our  scientists  have  for  a long  time  favored  the  universal  adoption  of 
the  metric  system.  The  facts  that  there  is  only  one  unit  and  the  tables 
all  decimal  is  an  immense  advantage  over  the  system  commonly  in  use 
here  and  in  England.  The  points  in  favor  of  the  metric  system  are  so 
obvious  and  have  been  discussed  so  fully  elsewhere  that  it  is  unnecessary  to 
mention  them  here.  The  adoption  of  this  system  will  not  come  immediate- 
ly after  the  war  is  over  or  as  soon  as  the  men  return,  but  the  fact  that 
they  have  been  to  France  will  have  an  important  factor  in  hastening  this 
event. 


20 


SOUTHWESTERN  MEDICINE 


BOOK  REVIEW 

“Clinical  Lectures  on  Infant  Feeding.  By  Lewis  Webb  Hill,  M.  D.,  and  Jesse 
Robert  Gerstley,  M.  D.  W.  B.  Saunders  & Co.,  Philadelphia  and  London.  Cloth,  $2.75. 

One  of  the  authors  in  his  preface  refers  to  the  Boston  method  and  the  Chicago 
method.  But  after  reading  Dr.  Gerstley  it  would  seem  more  apropos  to  speak  of  the 
American  method  and  the  German,  for  Dr.  Gerstley  s is  truly  the  German.  While  it  is 
not  proper  just  at  present  to  approve  of  things  German,  yet  like  Dr.  Gerstley,  I have 
also  been  a disciple  of  Fenklestein  and  prefer  the  outline  and  methods  of  treatment 
of  Dr.  Gerstley  to  those  of  Dr.  Hill  in  the  management  and  treatment  of  the  diarrhoeal 
diseases  of  infancy  and  childhood.  With  Dr.  Gerstley  I cannot  believe  that  it  is  wise 
to  continue  irritating  the  already  irritated  stomach  and  bowels  with  repeated  doses 
of  oil  and  calomel,  as  the  average  American  author  advocates.  This  may  be  of  use  in 
the  start  to  clean  out  once  but  rarely  afterwards,  so  I think  Dr.  Gerstley’s  advice  along 
these  lines  highly  commendatory.  Again  his  emphasis  on  the  use  of  casein  milk,  the 
theory  of  its  action,  and  benefits  to  be  derived  in  varying  conditions  are  strongly  cor- 
roborated by  my  own  experience.  However,  I have  found  that  it  can  be  given  in 
larger  amounts  than  he  indicates. 

His  frequent  use  of  the  scales  in  many  conditions  is  commendable.  Accurate 
scales  are  indispensable,  when  one  wishes  to  know  what  a child  is  getting  from  the 
breast,  and  especially  in  supplemental  feeding  where  the  weight  curve  is  perhaps  the 
most  important  factor  that  guides  us  in  regulating  the  quantity  and  quality  of  the 
food.  Again  he  shows  the  dangers  of  too  high  fats  and  the  resulting  disturbances. 
Another  important  matter  emphasized  by  the  Chicago  method  is  the  boiling  of  milk, 
which  to  my  mind  is  a freat  advance  in  infant  feeding. 

On  the  whole  the  book  is  interesting  and  instructive  and  is  worthy  of  recommenda- 
tion. — J.  A.  R. 

Medical  Clinics  of  North  America,  (The  Chicago  and  Southern  Numbers), 
March  and  May,  1918.  Volume  I,  Numbers  5 and  6.  Octavo  of  241  pages  and  224 
pages  each,  35  illustrations.  Philadelphia  and  London.  W.  B.  Saunders  Company, 
1918.  Published  Bi-Monthly.  Price  per  year:  Paper,  $10.00;  Cloth,  $14.00. 

The  Chicago  Number  contains  some  half  dozen  articles  of  first  importance,  and 
several  others  that  are  interesting  though  upon  cases  that  are  less  frequently  seen. 
The  Karell  treatment  of  oedema  is  well  worthy  the  space  as  well  as  the  emphasis 
given  to  details  in  the  treatment  of  angina  pectoris.  Such  articles  ,as  these  and  the 
one  on  insomnia  lead  the  reader  to  study  more  carefully  the  details  of  individual 
cases.  The  results  obtained  by  Elliot  in  treating  leukemia  with  radium  should  com- 
mend this  form  of  treatment  to  every  physician  who  has  a patient  suffering  from 
this  well-nigh  hopeless  disease.  Lesions  of  the  right  upper  quadrant  of  the  ab- 
domen are  well  covered  except  that  for  Southern  country  especially,  the  recurrent 
acute  attack  of  amoebic  infection  should  be  included  in  the  differentation.  Tuber- 
culin skin  reactions  and  asthma  in  children  are  worthy  of  more  extended  notice  than 
our  limited  space  affords. 

The  Southern  number  contains  clinics  upon  several  important  subjects,  head- 
aches, malaria,  and  tuberculosis.  To  the  writer  the  most  interesting  one  of  all  is  a 
study  of  pellagrins  and  dietary  treatment.  Altogether  these  two  numbers  of  the 
clinics  are  up  to  standard.  — E.  B.  R. 

Materia  Medica,  Phannacology,  Therapeutics  and  Prescription  Writing  for 
Students  and  Practitioners,  by  Walter  Bastedo.  Ph.  G.,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine,  Columbia  University.  Second  edition,  reset  1918.  W.  B.  Saunders 
Company,  Philadelphia  and  London.  Cloth,  $4.00  net. 

This  is  a practical  book,  written  in  interesting  style,  and  is  one  of  the  few  books 
on  the  subject  which  presents  the  subject  matter  in  an  orderly  and  scientific  way, 
and  at  the  same  time  leads  the  reader  by  easy  and  pleasant  routes  to  the  object  to 
be  attained. 

The  important  drugs,  like  digitalis,  are  discussed  in  a most  thorough  way. 
Many  charts  and  tracings  are  given  illustrating  physiological  action. 

The  therapeutic  value  of  drugs  is  given  in  such  a way  that  the  reader  feels  sure 
that  he  is  getting  the  benefit  of  the  author’s  experience,  and  the  verified  and  sifted 
out  accumulation  of  the  more  or  less  valuable  experience  of  past  and  present 
clinicians. 

There  is  no  padding,  and  there  is  nothing  included  which  is  not  practical. 

— F.  D.  G. 
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ARIZONA  MEDICAL  ASSOCIATION 
Officers  1917-18 


William  A.  Holt,  President  Globe 

W.  Warner  Watkins,  First  Vice  President  Phoenix 

A.  J.  Murietta,  Second  Vice  President  Jerome 

W.  W.  Wilkinson,  Third  Vice  President - Phoenix 

C.  E.  Yount,  Secretary  - Prescott 

R.  D.  Kennedy,  Treasurer  Glohe 


Councilor  Districts  and  Officers 

Middle  District — Roy  Thomas,  Councilor,  Phoenix. 
Southern  District — E.  R.  McPheeters,  Councilor,  Clifton. 
Northern  District — J.  W.  Flinn,  Councilor,  Prescott. 
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Cochise  
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Graham  ....  | 
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Santa  Cruz.... 

Yavapai  
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HONOR  ROLL 


Apache  County 

Itobt.  W.  Bell  Carriso 

Thomas  ,T.  Bouldin  St.  .lobns 

J.  A.  Monk  Ft.  Defiance 

Cochise  Count.y 

Morris  D.  Cohen  Bisbee 

Bobt.  FerKUSon  Bi.sbee 

Ralph  B.  Herendeen  Bisbee 

Edward  J.  Rlclitstein Bisbee 

Francis  E.  Shine  Bisbee 

Thomas  Watkins  Bisbee 

W.  A.  Christensen  Donplas 

.r.  M.  Leonard  Douglas 

A.  A.  McDaniel  Douglas 

Wm.  M.  Randolph  Douglas 

Fredk.  T.  Wright  Douglas 

Edward  W.  Adamson  Douglas 

George  C.  Snyder  .Tohnson 

Ernest  B.  Thompson  Benson 

E.  Darragh  Bisbee 

.Tos.  W.  Keinpff  . Douglas 

V.  C.  Charleston  Bisbee 

Coconino  County 

Basil  A.  Warren  Luepp 

Richard  M.  Francis  Williams 

G.  F.  Manning,  ,Tr Flagstaff 

T.  P.  Manning  Flagstaff 

Gila  County 

Walter  W.  Horst  Globe 

Roderick  D.  Kennedy  Globe 


Charles  T.  Sturgeon  Globe 

Frederick  F.  Miller  Miami 

Theron  H.  Siaughter Miami 

,T.  L.  Wales  Globe 

John  J.  Keegan  Globe 

W.  N.  McDuffie  San  Carlos 

Graham  County 

Geo.  S.  Martin  Safford 

Willis  E.  McWiiirt  Safford 

Greenlee  County 

Charlton  .Tay  Clifton 

Fred  O.  Lien  Clifton 

E.  R.  McPheeters  Clifton 

C.  F.  Charlton  Clifton 

Maricopa  County 

F.  L.  Leister  Buckeye 

Joseph  M.  Greer  Mesa 

James  H.  Bryant  Phoenix 

Henry  J.  Felch  Phoenix 

F.  F.  Malone  Phoenix 

Grant  S.  Monical  Phoenix 

Charles  B.  Palmer  Phoenix 

Wni.  H.  Sargent  Phoenix 

S.  D.  Whiting  Phoenix 

Roy  E.  Thomas  Phoenix 

Albert  R.  Warner  Komatke 

W.  O.  Sweek  Plioenix 

Earl  Tarr  Plioenix 

H.  A.  Hughes,  Jr Buckeye 
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HONOR  ROLL 


(Continued) 


Mohave  County 

Albert  L.  Tilton  Kingman 

\Vm.  D.  Petit  Mohave  City 

C.  B.  Wiley  Oldtraila 

Navajo  County 

Lee  H.  Curran  Kearns  Canon 

M.  R.  Reiber  1'oreva 

Roger  V.  Parlett  Whltjriver 

Roscoe  G.  Bazelle  Winslow 

Chas.  L.  Hathaway  Winslow 

Jacob  L.  Prichard  Winslow 


Pima  County 

A.  C.  Wright  

B.  P.  Morris  

Ira  E.  Huffman  

Joel  I.  Butler  

C.  A.  Thomas  

B.  J.  Gotthelf  


AJo 

.Tucson 

.Tucson 

.Tucson 

Tucson 

Tucson 


Pinal  County 

L.  D.  Dusch  Superior 

Santa  Cruz  County 

A.  L.  Gustetter  Nogales 

V.  A.  Smelker  Nogales 


Yavapai  County 


H.  T.  Southworth  Prescott 

C.  E.  Yount  Prescott 

P.  H.  Cartmel  Sellgman 

W.  C.  Judd  Verde 

L.  P.  Kaull  Jerome 

R.  E.  Poole  Mayer 

Yuma  County 

Leon  Jacob'"  Yuma 

II.  D.  Keicherside  Yuma 


The  Following  have  applications  pending: — 


A.  T.  Kirmse  Globe 

C.  W.  Adams  Globe 

N.  C.  Bledsoe  Bisbee 

R.  B.  Diirfee  Bisbee 

Geo.  E.  Goodrich  Phoenix 

A.  B.  Nichols  Phoenix 

E.  C.  Bakes  Phoenix 

J.  J.  McLoone  Phoenix 

S.  D.  Little  Phoenix 

L.  H.  Thayer  (Red  Cross)  Phoenix 

F.  H.  Redewill  Phoenix 

J.  U.  Bazelle  ...Holbrook 

R.  O.  Raymond  Flagstaff 

L.  A.  W.  Burtch  Clifton 


The  First  Edition  of  the  Old  El  Paso  County  Bulletin  (and  every  subse- 
quent issue)  has  carried  one  of  our  ads. 

DO  WE  LIKE  THE  DOCTORS? 


YOU  BET  WE  DO! 


i 


If* 

TTERs  y^HIRTliSR 

1 09-1  n TEXAS  ST. 
ELPASO,TEXAS. 


and  Banquet  Rooms 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dinning 


! RADIUM 

I INSTITUTE 

i OF 

i LOS  ANGELES 

t 

• 

^ Inrestmont  Bld(2.  - Broadway  at  Eitjlith 
T REX  DUNCAN,  M.  D.,  Director 


nn  BOROUGH  LY  equipped  for  the  treatment 
with  Radium  of  appropriate,  benign  and 
malignant  conditions.  IVe  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases . 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 
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The  Mineral  Oil 

Known  as 

liquid  Peti'olahun 
Squibb 

Heavy  (Californian) 


THE  Safe  and  Most  Efficacious  Mineral 
Oil  for  Internal  Use  because  it  is  a whole 
naphthene  oil,  free  from  unsaturated  hydro- 
carbons, highest  in  specific  gravity  and  highest 
in  viscosity  at  temperature  of  inside  of  in- 
testines where  it  does  its  work. 


NO  DISTRESS 


NO  LEAKAGE 


NO  HABIT 


Specially  refined  under  our  control  and  exclusively  for  ue  by  the  Standard 
Oil  Company  of  California  which  has  no  connection  with  any  other 
Standard  Oil  Company. 

ERj  ScLUiBB  &.  Sons,  NewYork 

HANUEACTUSING  CHEMISTS  TO  THE  MEDICAL  PBOfLSSlOH  SINCE  1859 
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..*..9.  c-c  - 


.. 9.. 9.. Q. .9.. 9. 9. .9.-9.. 9.. 0" 


Totl  ve  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufactures  all  the  year  through.  As  it  is  impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULPORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


..9..9..#..9..9..e..9..9..9.  ^..9..9>.9»»>* 


Your  Business  Cordially  Invited 


Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus  $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  H.  ORNDORFP,  President 
P.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


♦ 


H.  E.  CHRISTIE,  Cashier 
H.  P.  MUELLER,  Assistant  Cashier 
J.  M.  PROCTOR,  Assistant  Cashier  • 
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A new  size  of  X-Ray  Transformer 

has  been  added  to 
the  “Victor”  line 

VICTOR 

Model  “Universal,  Jr.” 

Roentgen  Apparatus 

{Prices  F.  O.  B.  Chicago) 

Arranged  for  220  v.  60  cy.  A.  C.  $650.00 
Arranged  for  220  V.  D.  C.  - 710.00 

NOTE;  Above  prices  include  the  rheostatic 
control.  An  extra  charge  of  $85.00  is  made 
for  adding  the  auto  transformer  control. 


This  is  a splendid  apparatus 
for  the  general  practitioner, 

as  it  makes  it  possible  to  install  an  x-ray 
laboratory  — including,  in  addition  to 
the  “Universal,  Jr.”  transformer,  the 
highest  quality  combination  stereo- 
scopic table  and  stand,  a stereoscope, 
an  x-ray  tube,  intensifying  screen,  dark 
room  accessories,  x-ray  plates,  etc.  — an 
equipment  capable  of  turning  out  the 
finest  radiographic  work  of  all  parts  of 
the  body,  for  less  than  $1400.00  on  the 
alternating  current  and  $1460.00  on  the 
direct  current. 


COMPLETE  specifications  and 
Other  important  information  is 
given  in  the  ‘ Universal,  Jr.”  bulle- 
tin, which  will  be  sent  on  request  — 
and  without  obligation. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 


CHICAGO 
236  S.  Robey  St. 


CAMBRIDGE,  MASS. 
66  Broadway 


NEW  YORK 
131  E.  23rd  St. 


Territorial  Sales  Distributors;  | 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  St.  | 
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AN  AID  IN  CONVALESCENCE 


This  is  the  packagre 
Avoid  Imitation 


“Horlick’s”  is  clean,  safe  and  dependable. 

Its  quality  assures  service  and  "results. 

Fats,  proteids,  carb  obydrates  and  salts 
are  properly  proportioned  and  in  easily 
assimilated  form  to  progressively  build  up 
the  patient. 

To  avoid  inferior  substitutes  and  imitations 

SPECIFY 

^^Horlick^s  the  OriginaF’ 

Samples  Sent  Upon  Request 

Horlick^s  Malted  Milk  Co. 

Racine,  Wis. 

iiiiiiiiiiiiiiiiiimiiiiiiiiiiimiiimiiiiimmiimiiiimiimimimmmi 


mi  lUNCH  fOOD^^ 

Prepared  byOissolving  in  WaterOnly 

^^^COOKING  OR  MILK  REQUIRE 

SOLE  Manufacturers 

^°5/CK"S  MALTED 
CfffAT  VVIS..  U.  S.  A-  anO. 

SR/TAIN:  slough.  BUCK.S. 


L.  A.  LEE.  Ph.  G.  W.  D.  TAYLOR.  Ph.  G. 

IDEAL  PHARMACY 

Lee  & Taylor,  Proprietors 

TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 


CORNER  OF  PIEDRAS  AND  BOULEVARD 


EL  PASO,  TEXAS 


**El  Paso*s  Greatest  Ready-to-W ear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or 
home.  An  expert  corsetiere  always  at  the  service  of  those  who  require  such 
fittings.  Prices  very  moderate. 

THE  WHITE  HOUSE 

*‘The  Store  of  Service** 


L,ITTI,E  PLiZA 


EL,  PASO,  TEXAS 
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SAVE 

TWO  THIRDS 

Sherman’s  Bacterial  Vaccines 

when  ailininiistered  early,  will  reduee  the 
average  eonrse  of  aeute  infeetions  like 

I’liemnonia,  Broiicho-imcumoiiia, 
Sepsis,  Erysipelas,  Mastoiditis, 
Kheumatic  Fever,  Colds, 
Bronchitis,  etc. 

to  less  than  one-third  their  usual 
mortality  and  duration. 

•Sherman’s  Bacterial  Vaccines  are  prepared 
in  our  specially  constructed  Laboratories, 
devoted  exclusively  to  the  manufacture  of 
tliese  preparations  and  are  marketed  in 
standardized  suspensions. 

Write  for 
Literature. 


b n0  7 


T)etroit./jick. 
ai.s.A. 


Your  Banking  Business 

will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 


A Guaranty  Fund  Bank 

Resources  over 

$1,500,000.00 

New  accounts  solicited.  W'e  make  a 
specialty  of  handling  accounts  by 
mail. 

A postal  will  bring  interesting  book- 
let. 


125  Million 
Explosions 

Inside  Every  Kernel 

That  is  what  occurs  in  puffing 
wheat  and  rice  grains. 

The  grains  are  sealed  in  guns, 
then  revolved  for  one  hour  in  550 
degrees  of  heat.  Thus  the  mois- 
ture in  each  food  cell  becomes 
super-heated  steam. 

Then  the  guns  are  shot.  The 
steam  explodes.  Each  of  the  125 
million  food  cells  is  blasted.  And 
the  grains  are  blown  to  bubbles, 
eight  times  normal  size. 

The  result  is  easy,  complete  di- 
gestion. No  other  process  so  fits 
grain  for  food.  Few  methods  of 
cooking  are  one-half  so  efficient. 

Corn  Puffs  are  pellets  of  hom- 
iny puffed  in  a similar  way. 

This  process,  invented  by  Prof. 
A.  P.  Anderson,  offers  you  the 
best-cooked  cereal  foods  in  exis- 
tence. Also  the  most  enticing. 

Thd  Quaker  Qdts  G>mpaf^ 

Sole  Makers 


Puffed  Rice 

Puffed  Wheat 

Corn  Puffs 

All  Steam-Exploded  Grains 

(2020) 


SOUTHWESTERN  MEDICINE 


XV 


• 

■ 

DR.  E.  B.  ROGERS 
Physician  and  Surgeon 
Cystoscopic  Examinations 

404  Roherts-Banner  Bldg. 

El  Paso,  Texas 

DR.  F.  D.  GARRETT  :: 

Practice  limited  to  | 

Diseases  of  the  Stomach  and 
Intestines 
and 

Related  Internal  Medicine 
403  Roberts-Banner  Building 
El  Paso,  Texas 

GRADUATE  NURSES 
REGISTRY 

MRS.  J.  W.  CATHCART,  Registrar 
311  Roberts-Banner  Bldg. 

9 a.  m.  to  S:30  p.  m.  Phone  828 
Nights — Holidays — Sundays 
' Phone  429 

, Nurses  promptly  supplied  for  all  calls 

> in  or  out  of  the  city,  day  or  night. 

; , , , T . 

DRS.  BROWN  & BROWN 
Suite  404 

Roberts-Banner  Building  || 

El  Paso,  Texas 

1 

i J.  H.  PAGET,  Dentist 

[ Specialize  in  Pyorrhea 

» and  Ortliodontia 

1 

[ 502  Roberts-Banner  Bldg 

1 

1 El  Paso,  Texas 

[ 

Drs.  Carpenter  and  Britton 

Practice  Limited  to 
DISEASES  OF  EYE,  EAR.  NOSE 

and  THROAT  ; 

310  Roberts-Banner  Bldg.  ? 

El  Paso  Texas  ? 

i 

f ■ 1 t ■ I I j 

1 JAMES  VANCE,  M.  D. 

[ Practice  limited  to 

1 SURGERY 

I Office  313-314 

I Mills  Building 

1 El  Paso,  Texas 

! 

DR.  JOHN  W.  CATHCART  1 

• 

X-Ray  Laboratory  | 

Fluoroscopy,  Deep  Theraphy,  | 

Stereoroentgenograms  • 

■ 3 1 I Roberts- Banner  Building  | 

El  Paso,  Texas  1 

' • 

i' 

• 

i E.  D.  STRONG,  M.  D. 

• 

: 

* Special  attention  given  to  Skin  and 

t Venereal  Diseases 

• 

c 

» 

• 513-19  Roberts-Banner  Building 

1 EL  PASO.  TEXAS 

t 

1 ^ ^ , 

DR.  H.  P.  DEADY  j 

Special  attention  given  = 

Surgery  and  Gynecology  1 

1018  Mills  Building  | 

i 

El  Paso,  Texas  > 

1 GEORGE  GOODRICH.  M.  D. 
t 

I Practice  Limited  to 

i SURGERY 

• 

: 211  Goodrich  Building 

; 

I PHcfeNLX,  Arizona 

DR.  ELLIOTT  C.  PRENTISS  I 

1 

Practice  limited  to  | 

Diseases  of  Digestion  & Metabolism  j 

Suite  515  j 

Roberts-Banner  Bldg.  j 

El  Paso  Texas  i 

’ 4 
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DR.  JOHN  W.  TAPPAN 
3 I 4 Mills  Building 

El  Paso  Texas 


WIP  ROBINSON 

Dentist 

304  Roberts- Banner  Building 
El  Paso  Texas  i 


• 

\ F.  P.  NILLER,  M.  D. 

I SURGEON 

[ 514  Martin  Bldg. 

1 El  Paso.  Texas 

DR.  J.  A.  RAWLINGS 

Practice  Limited  to 
DISEASES  OF  CHILDREN 
AND  OBSTRETICS 

404  Roberts- Banner  Building 
El  Paso  Texas 

i 

! DR.  RAMEY 

5 1 5 Mills  Building 

■ 

El  Paso,  Texas 

DR.  J.  E.  KELTNER 

Physician  and  Surgeon 
Special  attention  given  to  Obstetrics 
and  Gynecology 

1018  Mills  Building 
El  Paso  Texas 

■ 

DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 

401-2  Roberts- Banner  Bldg. 

El  Paso  Texas 

' 

DR.  J.  A.  PICKETT 
314  Roberts-Banner  Building 
El  Paso  Texas 

We  want  the  Doctors  to  know  that  w'e  do  the  very  i 

HIGHEST  GRADE  of  EMBOSSING  I 

• 

for  Office  Stationery  t 

also  ENGRAVING  I 

• 

Write  for  specimens  | 

EL  PASO  I»RINTING  CO.  | 

108-16  Main  Street  EL  PASO,  TEXAS  i 


I 
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Just  a Few  Words 
about  MONEY 


^^OME  people  seem  to  think  that  money 
is  to  hoard  away  or  to  buy  a lot  of 
things  for  themselves  that  they  don’t  need 
and  are  better  off  without. 

— and  that  isn’t  it  at  all ! 

MONEY  — in  the  first  place,  was  made 
to  spend — in  the  second  place  it  was 
made  to  spend  in  buying  happiness  for 
others  — it  is  only  through  service  to 
others  that  we  can  attain  happiness  for 
ourselves,  and  in  using  our  money  wisely 
— where  it  will  do  the  greatest  good  for 
the  greatest  numbers — we  have  per- 
formed a REAL  SERVICE. 


CAN  YOU  THINK  OF  A BETTER  WAY  TO  USE  YOUR  MONEY 
THAN  BY  INVESTING  IN 

WAR  SAVINGS  STAMPS? 


There  is  no  better  way  — and  please  remember  that  when  you  buy 
\V.  S.  S.  you  are  not  SPENDING — you  are  only  LENDING.  Your  money 
performs  a patriotic  service  and  pays  you  better  than  4%. 


THIS  PAGE  PATRIOTICALLY  DONATED  BY 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surgical  Wax 

A new  dressing  for  burns,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  In- 
diana, and  guaranteed  by  them  to  be  free  from  del- 
eterious matters,  and  so  packed  as  to  insure  it  against 
all  contamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melting 
point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper  thick- 
ness maintains  a uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  make  re- 
pairs quickly. 


Stanolind  Petrolatum 


A New,  Highly  Refined  Product 


Vastly  superiorin  color  to  any  other 
petrolatum  heretofore  offered. 

The  Standard  Oil  Company  of  Ind- 
iana guarantees,  without  qualifica- 
tion, that  no  purer,  no  finer,  no 
more  carefully  prepared  petrolatum 
can  be  made. 

Stanolind  Petrolatum  is  manufac- 
tured in  five  grades,  differing  one 
from  the  other  in  color  only. 

Each  color,  however,  has  a definite 
and  fixed  place  in  the  requirements 


of  the  medical  profession. 

“Superla  White’*  Stanolind  Petro- 
latum. 

“ivory  White”  Stanolind  Petro- 
latum. 

“Onyx”  Stanolind  Petrolatum. 
“Topaz”  Stanolind  Petrolatum. 
“Amber”  Stanolind  Petrolatum. 
The  Standard  Oil  Company,  be- 
cause of  its  comprehensive  facili- 
ties, is  enabled  to  sell  Stanolind 
Petrolatum  at  unusually  low  prices. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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The  report  from  the  Laboratory  of  Physiological  Chemistry  of  Jeffer- 
son Medical  College,  the  Philadelphia  General  Hospital,  and  the  Roose 
velt  Hospital,  New  York,  of  an  investigation  by  Philip  B.  Hawk,  Ph.  D,, 
and  associated  physicians,  of  the  uses  of  yeast  in  diseases  of  the  skin  and 
of  the  gastro-intestinal  tract,  states : — 

“In  all  our  tests  we  used  FLEISCHMANN’S  COMPRESSED  YEAST, 
as  that  is  the  best  known  and  most  widely  used  yeast.” 

To  secure  the  best  results  from  the  use  of  yeast  as  a therapeutic  agent, 
it  is  necessary  to  have  yeast  of  unvarying  strength. 

FLEISCHMANN’S  COMPRESSED  YEAST  is  the  species  Saccharo- 
myces  Cerevisise.,  The  culture  is  kept  pure  and  of  uniform  strength  and 
not  allowed  to  degenerate  or  become  contaminated  by  wild  yeast  or  for- 
eign matter. 

The  physician  will  be  able  to  use  scientific  precision  in  prescribing  the 
dosage.  This  can  not  be  had  in  the  same  degree  in  any  other  yeast  that 
has  been  used  for  medicinal  purposes. 

Of  seventeen  cases  of  furunculosis,  all  but  one  of  the  patients  were  im- 
proved or  cured.  Of  ten  cases  of  constipation,  nine  were  improved  or 
cured.  All  cases  of  acne  vulgaris  and  acne  rosacea  were  improved  or 
cured.  ^ 

Fleischmann’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk,  may  be 
secured  fresh,  daily,  in  most  grocery  stores.  Or,  write  The  Fleischmann  Co.  in  the 
nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

The  results  of  the  tests  are  so  important  that  the  report  (Journal  A.  M.  A. 
Vol.  LXIX,  No.  15),  reprinted  in  convenient  reference  form,  with  added  matter  on 
the  production  of  the  yeast,  has  been  distributed  to  physicians  everywhere.  If  not 
now  in  your  files,  a copy  of  this  pamphlet  may  be  had  upon  request. 


The  Fleischmann  Companj^,  New  York 

Cincinnati,  Ohio  Seattle,  Wash.  San  Francisco,  Cal 


The  Full  Therapeutic  Strength  ot  Digitalis 

The  entire  therapeutic  activity  of  the  drug  la  represented  In 
DIGIPOTEN  (Abbott),  In  a uniform,  standardized  form. 

ITS  RESULTS  CAN  BE  DEPENDED  ON 
DIGIPOTEX  (.VBBOTT)  is  easily  soluble  In  water  or  dilute 
alcohol,  manifests  Its  pharmacological  effects  promptly,  and  Its 
dose  can  be  accurately  gauged.  It  makes  a beautiful,  true,  and 
therefore  reliable  substitute  for  the  infusion  or  tincture,  by 
dilution  to  proper  strength. 

FURNISHED  EITHER  IN  POWDER  OR  IN  TABLET 

In  powder  form  It  can  be  conveniently  combined  with  other 
remedies  at  the  physician’s  pleasure.  Tablets  may  be  given  whole, 
or  dissolved  for  divided  dilution,  to  suit  requirements. 

Tablets:  100,  ?0.50;  500,  $1.89;  1000,  $3.60. 

Powder,  % ounce  bottle,  0.80. 

(In  Canada  add  Customs’  Tariff  to  prices  quoted) 

Delivery  prepaid  for  cash  with  order.  If  your  druggist  can- 
not supply  you.  order  direct  of  home  office  or  most  convenient 
branch  point.  Sample  of  tablets,  with  literature,  on  request  to 
Chicago.  Trial  order  preferred — money  back  if  not  satisfied. 

THE  ABBOTT  LABORATORIES 
HOME  OFFICE  AXD  LABOBATOBIES  CHICAGO  DEPT,  81 
New  Fork  Seattle  San  Francisco  Eos  Angeles 
Toronto  Bombay 


In  order  to  conserve  materials  and 

UNCLE  SAM  SAYS:  labor  for  the  products  necessary  to  WIN  THE  WAR 

Manufacturers  must  discontinue  thousands  of  items  which  are  not  in  the  essential  list. 
Many  lines  have  been  cut  to  a few  patterns.  Others  have  been  discontinued  entirely  and 
cannot  be  produced  again  until 

THE  WAR  HAS  BEEN  WON 

WHEN  THE  ORDER  CAME  our  warehouses  were  full  of  finished  goods,  and  this  alone 
has  enabled  us  to  fill  95%  of  all  orders  to  date. 


ORDER  NOW  IVHIEE  THE  STOCK  E.VSTS.  PRICES  WIDE  NEVER  BE  EOWER 
.Send  for  catalogues  or  special  literature  on  the  following  lines 


Hospital  Equipment 
Hiirgical  Instruments  and 
Supplies 

X-Ra.v  and  High  Frequcnc.v 
Apparatus 

Electrical  .Appliances  — Bat- 
teries 

Vibrators  and  Massage 
Tables 

Mark  an 


Hot  .Air  Apparatus 
Eleectric  Eight  Bath  Cabinets 
Invalid  Chairs  — Crutches 
Orthopedic  .Apparatus 
Artificial  Eimbs  — Elastic 
Stockings 

Trusses  and  .Abdominal  Sup- 
porters 

Drugs  and  Pharmaceuticals 


First  Aid  Outfits 
Nebulizers  — Atomizers 
Rubber  Goods  — Syringes, 
etc. 

Eeather  Goods  — Bags,  Cases, 
etc. 

Ghissware  — Thermometers 
Blood  Pressure  and  Cupping 
Apparatus 


X”  In  front  of  the  items  desired  and  literature  will  be  sent  immediately 


FRANK  . S.BETZ.  C57. 


Hami^br>^o  lnd« 
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MEDICINE 

Combining  TKe  New  Mexico  Medical  Journal, 
The  Arizona  Medical  Journal,  The  Biilletin  of 
the  £1  Paso  County, Texas. Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical 
Association  of  the  Southwest  ^ 

Geo.  S.  Mciizuidress,  M.  D.,  Editor-in  W.W.Watkins,  M.  D.,  Associate  Editor 
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X-RAY  DIAGNOSIS  OF  PATHOLOGICAL  CONDITIONS  IN  THE 

LUMBOSACRAL  SPINE  1 

W.  Warner  Watkins,  M.  D.,  Phoenix,  Ariz.,  Roentgenologist, 
Pathological  Laboratory. 

THE  INFLUENZA  PANDEMIC  6 

E.  B.  Rogers,  M.  D.,  El  Paso,  Texas. 

THE  INFLUENZA  PNEUMONIA  PANDEMIC  IN  THE  AMERICAN 

ARMY  DURING  SEPTEMBER  AND  OCTOBER,  1918._ 11 

George  A.  Soper,  Major,  Sanitary  Corps,  U.  S.  A. 

INFLUENZA  DATA  11 

SOME  POINTS  ON  INFLUENZA  12 

INFLUENZA  IN  THE  SANATORIUM  13 

R.  B.  Homan,  M.  D. 

EDITORIAL  FROM  THE  SCIENTIFIC  AMERICAN  OF  NOVEMBER 

2,  1918  14 

EDITORIAL  16 

BOOK  REVIEWS  2^ 


LABORATORIES 

— - — and- 

Laboratory  Methods 


When  laboratories  and  laboratory  methods  are  being  discnssed  by  scientific 
men  who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of 
Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to  con- 
duct laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to 
production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only 
one  best  way  to  do  a thing,  and  that  that  is  the  only  way  thinkable  or 
permissible,  regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which 
make  vaccines  “while  you  wait." 

With  a variety  of  cnltnre  media  which  is  amazing  in  the  delicate  shading  off 
and  graduation  of  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured  on 
the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general  use. 

So,  whether  it  is  an  antogenous  or  regnlnr  stock  vaccine,  or  whether  it  is  one 
of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious 
endeavor  can  make,  for  it  will  be  made  by 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - California 

**The  Laboratory  That  Knows  How** 


We  ghall  be  pleaded  to  send  yog  our  new  Phyglclang’  Price  Ltet  and  Therapeutic  Index. 
Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  conyenlent. 
^be  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 


Forms  of  Mead's  D^xtri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  view  of  the  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the 
infant,  we  have  prepared  Mead’s  Dextri-Maltose  (malt 
sugar)  for  infants  in  two  forms  as  follows: 


DEXTRI-MALTOSE  No.  1 

DEXTRI-MALTOSE  No.  3 

(with  Sodium  Chloride  2%) 

( with  Potassium  Carbonate  2 % ) 
For  use  when  constipation  is  present. 

For  use  in  ordinary  feeding  cases. 

also  in  marasmus. 

MADE  FOR  PHYSICIANS’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public. 

Used  in  either  case  in  the  same  proportion  by  weight  as  any  other  sugar 

MEAD  JOHNSON  CBb  COMPANY 

EVANSVILLE,  INDIANA 


creose 


GALCREOSE  is  a new  creosote  product — con- 
taining 50  per  cent,  of  pure  beechwood 
creosote — which  can  be  taken  in  large  doses 
(160  grains  daily)  without  causing  gastric  irri- 
tation or  discomfort. 

Calcreose  Powder.  Add  to  one  gallon  of  water. 

Per  Pound,  .$.'1.00 

Calcreose  Tablets,  4 grs.  100,  40e.;  500,  $1.60;  1000,  $3.00 
Calcreose  Tablets,  1 gr..  Aromatic. 

100,  2.5c.;  500,  85c.;  1000,  $1.50 
Calcreose  Tablets,  No.  2.  Calcreose,  4 grs.;  Iron,  re- 
duced. % gr. ; Arsenic  Trioxide,  1-150  gr. ; Strych- 
nine, 1-150  gr.  100,  '45c.;  .500,  $1.75;  1000,  .$3.25 

Calcreose  with  Iodine  Tablets.  Calcreose.  4 grs. ; Iodine, 
l-:i0  gr.  100.  45c.;  500,  $1.85;  1000,  $3.50 

Calcreose-Iodin,  Infant  Tablets.  Calcreose,  1-3  gr. 
Iodine,  1-20  gr.,  with  Aromatics. 

100,  20c.;  .500,  60c.;  1000,  $1.00 

Write  for  “Therapeutics  of  Calcreose”  and  Samples. 

The  Maltbie  Chemical  Co. 

NEWARK,  N.  J. 
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REACTION 
ALKALINE 

Chemists’  tests  by 
Prof.  Frank  T.  Green 
shov.'s  human  and 
Goat’s  Milk  — Alka- 
line. Cows  INIilk  — 
II  oz.  Can  25c  Acid. 

This  is  why  goats’  milk  should  be 
recommended  in  cases  of  acidity  of 
the  stomach. 

Sec  Dep’t.  of  Agriculture,  U.  S. 
Bulletin  No.  920,  on  Goat  Milk  for 
Infant  Feeding. 

For  interesting  data  and  informa- 
tion write  the 

WIDEMANN  GOAT  MILK 
LABORATORIES 

Pliysicians’  Bklg.,  San  Francisco 


THE  STORM  BINDER  AND  j 
ABDOMINAL  SUPPORTER  | 

(PATENTED)  | 

i 
i 

• 
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t 


MEN,  WOMEN,  CHILDREN  AND  BABIES  i 

FOR  HERNIA,  RELAXED  SACRO-  I 
ILIAC  ARTICULATIONS,  FLOAT-  • 
ING  KIDNEY,  HIGH  AND  LO'W  ? 
OPERATIONS,  PTOSIS,  PREGNAN-  i 
CY,  OBESITY,  PERTUSSIS,  ETC.  t 

? 

Send  for  new  folder  and  testimonials  ? 
of  physicians.  General  mail  orders  • 
filled  at  Philadelphia  onB'—  within  T 
twenty-four  hours.  ? 

KATHERINE  L.  STORM,  M.  D.  | 


1541  Diamond  Street  PIIIL.ADELPHIA 


The  Chapter 

on  blood  pressure 
in  life  insurance 
is  of  value  to  every 
examiner. 

Compiled  by  our  med- 
ical department  and 
incorporating^  latest 
research.  Gives  facts 
in  a manner  that  will 
be  readily  understood 
by  practitioner,  t on- 
tains  original  illust- 
rations explaining  the 
physiology,  technique 
and  auscultatory  phe- 
nomena A chapter 
devoted  to  detecting 
irregularities  by 
means  of  the  sphyg- 
momanometer offers  a 
new  method  rf  diag- 
nosis for  the  observing 
physician. 

In  this  book  the  pre- 
sent  knowledge  of 
pressure  is  conder  sed, 
the  main  facts  readily 
accessible  without  ex- 
tensive use  of  li me. 

“Blood 

Pressure 

Simplified” 

Cloth  binding 
lOU  pages 

illustrated 


Si. 00 


At  your  surgical  instrument 
dealer's  or  direct 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

A Post  Card  Brings  "BLOOS  PRESSURE  MANUAL”  A Booklet  of  32  pages 


THIS  SPACE  FOR  SALE 
PHONE  337 
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CROUSE 

LABORATORIES 

Box  63 

EL  PASO,  TEXAS 
Office  522  Roberts-Banner  Bid. 


AMX.LIS  W.  WAITE,  M.  D. 
Director 


WASSERMAXN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXAMINATIONS 
BLOOD,  URINE,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTLAI  EXA^nNATIONS 


Milk,  AVater,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 

Whiting  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Blood  counts  and  smear  examina- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 

Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Every-Day 

Bran  Food 


Pettijohn’s  is  a morning  dish 
which  everybody  likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  yield  a most 
delightful  flavor. 

The  20  per  cent  bran  is  in 
flake  form,  hidden  in  the  flakes. 
It  is  inconspicuous,  yet  it  is 
efficient. 

Doctors  told  us  they  wanted 
a bran  dish  which  people  would 
continue.  Now  thousands  of 
doctors  say  that  Pettijohn’s 
meets  that  requirement  well. 

It  is  now,  v/e  believe,  more 
largely  used  than  any  other 
bran  food. 


A Flaked  Cereal  Dainty 


80%  Wheat  Product  Including  the 
Bran — 20%  Oats 

A breakfast  dainty  whose  flavory 
flakes  hide  20  per  cent  unground 
bran. 

Pettijohn’s  Flour  — 75  per  cent 
Government  Standard  flour  with  25 
per  cent  bran  flakes.  Use  hke  Gra- 
ham flour  in  any  recipe. 

Both  sold  in  packages  only. 


(1941) 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J,  \\.  Landham,  M.  D.,  Directors 

WASSERMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  be  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrobically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidln  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 


THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 
SHOULD  SUGGEST 


SILBERBKRG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly;  ethical  principles  and  the 
technique  as  outlined  by;  Pasteur 
rigidly  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  trventy-one  da};s. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secreta’-y  and  Manager 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  1866 

Medical,  Neurological,  Obstetrical,  Surgical,  Orthoi)edic  and  Reconstructive 
EDUCATIONAL  DEPARTMENTS 

Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  mCHIGAN 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years’  course  of  instruction  to  desirable  young  ladies  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing 
Registration  for  Nurses  in  the  State  of  Texas. 

X-RAY  AND  CLINICAL  LABORATORY 
For  further  information  apply  to 

PROVIDENCE  HOSPITAL 


VI 


SOUTHWESTERN  MEDICINE 


Shor tie’s  Albuquerque  Sanatorium 

For  the  Treatment  of  Tuberculosis 


AI^TITXJI>K  5100  FEET 

RATES  MODERATE  NO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPCASSED 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  patient.  Complete 
laboratory  and  X-ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Kollier.  Steam  heat,  hot  and  cold  water,  electric  lights, 
call  bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows 
if  desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

Write  for  Booklet  D. 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 
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THE  HOMAN  SANATORIUM 
For  The  Treatment  of  Tuberculosis 
EL  PASO,  TEXAS 

Description  Booklet  Upon  Request 
Telephone  1616 


Diphtheria  Antitoxin 

that  leaves  nothing  to  be  desired 

IN  the  preparation  of  our  Antidiphtheric  Serum  the  element 
of  guesswork  never  enters.  Modern  scientific  methods 
mark  every  step  in  the  process  of  manufacture. 

We  maintain  a large  stock-farm,  miles  from  the  smoke 
and  dust  of  the  city,  where  are  kept  the  animals  used  in 
serum  production. 

Our  biological  stables  are  provided  with  an  abundance  of 
light  and  fresh  air  and  a perfect  system  of  drainage.  They  are 
under  the  constant  supervision  of  skilled  veterinary  surgeons. 

Before  admission  to  the  stables  each  horse  is  subjected  to 
a rigid  physical  examination,  and  no  animal  is  eligible  that 
has  not  been  pronounced  sound  by  expert  veterinarians. 

Immunization  and  bleeding  of  horses  are  conducted  in 
accordance  with  modern  surgical  methods. 

The  product  is  marketed  in  hermetically  sealed  glass  con- 
tainers, and  every  lot  is  bacteriologically  and  physiologically 
tested. 

CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

Bio.  16  — 1000  antitoxic  units.  Bio.  20 — 5000  antitoxic  units. 

Bio.  18 — 3000  antitoxic  units.  Bio.  22—10,000  antitoxic  units. 

SPECIFY  “P.D.&CO.”  ON  ORDERS  TO  YOUR  DRUGGIST. 

Home  Offices  and  Laboratories.  Pairlraa  riaTT-lC  J^T 

Detroit.  Michigan.  1 tVCj  JL^ClVia  GL  V^O. 
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EL  PASO’S  ONLY  COMPLETE  1 

DEPARTMENT  STORE  I 

AND  MAIL  ORDER  HOUSE  I 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kup- 
penheimer  clothes,  Manhattan  Shirts,  Stet- 
son Hats  and  Stacy  Adams  Shoes,  we  are 
pared  to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AX  EXPERT  CORSET- 
lERE,  IX  OUR  CORSET  STORE, 
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4 Useful  Products 

CHYMOGEN  removes  the  only  objection  to  milk  as  a food  for  in- 
fants and  invalids  by  preventing  the  formation  of  clots  or  curds 
without  in  any  way  altering  the  taste  or  value. 


Chymogen  precipitates  the  casein  in  small  flocculent  particles  which 
are  easily  reached  and  digested.  Full  directions  on  request. 


I CORPUS  LUTEUM  (Armour)  in  the  neuroses  of  women  is  de- 
t pendable  as  it  is  made  from  selected  true  substance. 

I PITUITARY  LIQUID  (Armour)  is  standardized  physiologically 
I and  is  without  the  inhibiting  chemicals  used  as  preservatives  in 

r other  preparations  of  the  kind. 


I/2CC  for  obstetrical.  Icc  for  surgical  use. 

THROMBOPLASTIN  SOLUTION 

(Armour)  is  a specific  hemostatic,  in 
25cc  bottles. 


ARMOUR^COMFANY 

CHICAGO 


LABORATORY 


Southwestern  Medicine 

Volume  II  El  Paso,  Texas,  November,  1918  No.  11 


X-RAY  DIAGNOSIS  OF  PATHOLOGICAL  CONDITIONS  IN  THE 
LUMBOSACRAL  SPINE. 

BY 

W.  WARNER  WATKINS,  M.  D.,  Phoenix,  Ariz.,  Roentgenologist, 
Pathological  Laboratory. 

(Read  before  the  27th  Annual  Session  of  the  Arizona  Medical  Association,  Phoenix, 

April  25-26,  1918.) 


Among  the  many  obscure  symptoms  which  the  clinician  is  called  on 
to  diagnose  and  treat,  none  are  quite  so  baffling  as  those  which  arise 
from  disease  of,  or  injury  to,  the  lumbosacral  and  sacroiliac  articula- 
tions. This  is  because  these  symptoms  are  usually  out  of  all  proportion  to 
the  demonstrable  pathology,  and  because  treatment  of  them  is  so  notor- 
iously unsatisfactory. 

Investigation  of  the  pathology  of  this  region  has  met  with  many 
difficulties,  not  the  least  of  which  has  been  the  skepticism  of  the  medical 
profession  as  to  the  possibility  of  demonstrating  abnormalities  here,  and 
their  tacit  acceptance  of  the  fallacy,  now  made  sacred  by  age,  that  pro- 
found symptoms  can  result  from  slight  or  no  anatomical  changes  in  the 
lower  spine.  It  is  remarkable  how  little  and  what  cursory  investigation 
the  pathology  of  this  region  has  received,  when  we  consider  the  industrial 
importance,  as  well  as  the  clinical  frequency,  of  the  disability  resulting 
therefrom.  Goldthwaite’s  work  in  this  country  and  the  monograph  of  Els, 
from  abroad,  report  some  of  the  really  serious  work,  and  have  the  saving 
grace  of  attaching  importance  to  the  underlying  pathology  and  not  to  the 
spectacular  and  unsatisfactory  surgery  which  has  been  advocated. 
Roentgenologists  have  paid  more  attention  to  the  investigation  of  the 
lower  spine  than  clinicians  and  surgeons  have,  and  the  normal  variations 
of  the  lower  spine  are  now  definitely  established.  The  many  technical 
difficulties  attached  to  the  x-ray  examination  of  the  lower  spine  have 
been  overcome,  also,  and  we  can  now  show  clearly  any  of  the  bones  of 
this  region  in  two  directions. 

By  recalling  the  anatomy  of  the  lumbosacral  spine,  it  will  easily  be 
seen  that  profound  injuries  may  occur  in  some  cases  with  very  slight 
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symptoms,  while  very  mild  changes  may  produce  far  reaching  effects  in 
other  cases.  This  is  due  to  the  individual  variations  in  size,  shape  and 
relations  of  the  fifth  lumbar  vertebra  and  its  processes.  The  essential 
structures  of  the  spine  lie  within  the  canal  (whose  integrity  is  preserved 
by  the  vertebral  arches),  and  issue  forth  through  the  intervertebral  for- 
amina. As  long  as  the  canal  and  the  foramina  are  intact,  serious  symp- 
toms will  not  result,  but  the  moment  the  canal  space  or  intervertebral 
space  is  encroached  upon,  the  cauda  equina  or  large  nerve  trunks  are  in 
danger.  So,  we  often  see  the  body  of  the  fourth  or  fifth  lumbar  crushed 
without  bad  functional  results ; the  fifth  lumbar  may  even  be  entirely  dis- 
located forward — as  in  spondylolisthesis — without  serious  results.  On  the 
other  hand,  a hypertrophic  arthritis,  rotation  of  the  fifth  lumbar,  absorp- 
tion of  the  disc  so  that  the  transverse  processes  sink  down  upon  the  wing 
of  the  sacrum,  may  cause  profound  symptoms.  An  understanding  of  the 
mechanics  of  the  lumbo-sacral  joints,  and  knowledge  of  the  distribution 
of  the  nerves  coming  out  of  the  spine  in  this  region,  are  necessary  to  a 
proper  appreciation  of  the  symptoms  resulting  from  lumbo-sacral  injury 
or  disease.  For  the  purpose  of  this  paper,  such  anatomical  knowledge 
must,  in  great  measure,  be  presumed,  altho  a brief  quotation  from 
Goldthwait  and  one  or  two  points  in  the  nerve  distribution  will  be  em- 
phasized. 

“The  lumbosacral  joint  is  capable  of  considerable  motion,  fully  one- 
half  of  the  motion  of  the  trunk  below  the  dorsal  region  being  made  in 
this  articulation  and  the  one  just  above  it,  the  remainder  being  distributed 
between  the  rest  of  the  lumbar  spine  and  the  sacroiliac  joints.  In  for- 
ward bending,  since  the  bodies  of  the  vertebrae  are  so  large  the  motion 
at  the  lumbosacral  joint  is  made  partly  by  the  changes  in  the  interverte- 
bral discs,  but  chiefly  by  the  articular  processes  of  the  fifth  lumbar  verte- 
bra sliding  upward  upon  the  opposing  processes  of  the  sacrum.  Nat- 
urally, if  the  motion  is  carried  too  far,  the  articular  processes  will  be 
separated  posteriorly,  and  the  vertebra  can  then  slip  forward  on  the  sac- 
rum. 


“If  the  displacement  of  the  fifth  lumbar  or  the  separation  of  the  ar- 
ticular processes  takes  place  only  on  one  side,  a much  more  serious  con- 
dition at  once  results.  The  displaced  articulation  slides  forward  and  to 
the  outside,  with  the  result  that  the  whole  spine,  with  the  body  of  the 
fifth  lumbar,  is  rotated  forward  on  the  side  of  the  displacement.” 

Goldthwait  lays  great  stress  upon  the  narrowing  of  the  spinal  canal 
and  compression  of  the  cauda  equina.  Els,  in  his  classical  article,  con- 
siders the  compression  of  the  lumbosacral  cord  or  its  involvement  in  bony 
changes  to  be  of  greater  importance.  The  cases  which  we  have  had  the 
opportunity  to  investigate  have  more  nearly  approached  the  pathological 
conditions  described  by  Els. 
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The  lumbosacral  cord  is  the  principal  trunk  of  the  sacral  plexus; 
after  emerging  from  the  spinal  canal  through  the  invertebral  foramen, 
it  unites  with  a branch  from  the  fourth  lumbar,  passes  beneath  the 
transverse  process  and  across  the  smooth  upper  surface  of  the  sacrum 
and  dips  into  the  pelvis.  It  requires  only  a casual  inspection  of  an 
articulated  spine  to  see  what  slight  changes  in  space  is  needed  to  bring 
this  cord  into  jeapordy,  especially  if  the  foramen  is  limited  by  anatomical 
peculiarities.  Before  the  lumbosacral  cord  joins  with  the  sacral  branches 
to  form  the  great  sciatic,  three  branches  are  given  off — the  muscular, 
the  superior  and  inferior  sciatics ; these  supply  the  pyriformis,  the  ob- 
turator internus  and  the  three  glutei  muscles.  Consequently  when  we 
suspect  compression  of  this  cord,  we  should  always  look  for  effects  upon 
these  muscles.  After  these  branches  are  given  off,  the  lumbosacral 
cord  becomes  merged  with  the  other  branches  of  the  plexus  to  form  the 
great  sciatic  nerve.  Compression  of  the  lumbosacral  cord  where  it 
crosses  the  sacrum  or  closes  to  the  spine  may  produce  paralytic,  trophic 
or  sensory  symptoms  anywhere  along  the  distribution  of  the  great 
sciatic. 

The  normal  lumbosacral  spine,  in  the  male,  shows  considerable 
variation,  due  to  differences  in  thickness  and  angulation  of  the  fifth 
lumbar.  The  female  spine  does  not  vary  so  widely. 

Aside  from  the  normal  variations  in  the  lumbosacral  spine,  there  are 
developmental  anomalies  which,  in  themselves,  are  not  to  be  considered 
pathological,  yet  render  the  spine  more  susceptible  to  injury  and  lead  to 
compensatory  changes  which  may  cause  symptoms.  While  the  fifth 
lumbar  may  vary  widely  in  thickness,  size  of  processes,  and  angle  with 
the  sacrum,  it  is  necessary  that  the  foramen  on  each  side  remain  free  and 
unobstructed.  Any  change  which  cramps  the  foramen  of  exit  of  the  lum- 
bosacral cord  or  which  bring  the  transverse  processes  into  interference 
with  the  wing  of  the  sacrum  or  the  ilium,  cannot  be  considered  normal. 
Els  calls  attention  to  several  things  which  it  is  well  to  bear  in  mind;  one 
is  that  the  spine  undergoes  a gradual  development,  culminating  in  the 
stage  of  complete  ossification  toward  the  end  of  the  third  decade;  from 
this  time  on,  the  intervertebral  discs  undergo  a gradual  thinning  and  the 
arches  and  transverse  processes  a corresponding  hypertrophy;  another 
point  is  that  lumbosacral  injuries  usually  occur  in  men  of  powerful  phy- 
sique on  account  of  the  anatomical  pecularities  of  their  lower  spine;  a 
third  point  is  that  developmental  anomalies  of  the  fifth  lumbar  and  first 
sacral  arches  have  an  important  bearing  on  the  pathological  changes  in 
this  region  from  disease  and  injury. 

Among  the  anomalies  which  have  a more  or  less  important  bearing  on 
symptoms,  either  as  the  result  of  developmental  changes  or  by  way  of 
predisposing  to  traumatic  pathology,  may  be  mentioned:  (a)  spina  bifida 
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occulta;  (b)  sacralized  transverse  processes,  or  synchondrosis  between 
the  process  and  the  sacral  wing;  (c)  extremely  deep-seated  fifth  lumbar 
with  long  transverse  processes  lying  close  to  the  sacrum;  (d)  acute  angu- 
lation between  the  fifth  lumbar  and  the  sacrum. 

A spina  bifida  occulta  may  exist  without  symptoms,  and  is  frequently 
seen  as  an  accidental  finding  on  plates  taken  for  other  purposes.  How- 
ever, it  may  be  of  importance  in  several  ways;  according  to  Els,  the 
cauda  equina  may  be  involved  in  adhesions  by  the  extension  of  fibrous 
connective  tissue  through  the  cleft;  again,  there  may  be,  and  usually  is, 
a compensatory  hypertrophy  of  the  transverse  processes,  in  an  endeavor 
to  brace  a weak  place  in  the  bony  trunk;  this  hypertrophy  usually  occurs 
in  the  process  accessorius  which  extends  down  and  rests  upon  the  sacrum, 
where  it  may  become  fused,  or  form  an  articulation  with  the  sacrum ; in 
the  third  place,  an  arch  which  is  weakened  by  such  a defect  is  more  likely 
to  be  fractured  by  direct  or  indirect  violence.  The  spina  bifida  may  in- 
volve the  fifth  lumbar  arch  or  the  first  sacral  arch,  or  both;  more  fre- 
quently the  sacral  arch  is  split. 

A sacralized  transverse  process  is  frequently  seen  and,  in  itself,  is  of 
no  great  significance.  However,  if  this  is  associated  with  a synchondro- 
sis between  the  opposite  process  and  the  sacral  wing,  we  have  a condition 
which  can  hardly  help  causing  trouble  sooner  or  later.  Such  a condition 
was  shown  in  the  radiograph  of  a case  where  excruciating  pain  was  pro- 
duced by  forcible  lateral  bending.  Another  case  in  which  persistent 
pain  was  explained  by  bursitis  of  such  a false  joint,  just  as  described  by 
Goldthwait.  On  the  other  hand,  the  sacralized  process  may  predispose 
to  dislocation  of  the  opposite  articular  process,  by  fixation  of  the  anky- 
losed  side  and  forcible  prying  apart  of  the  articular  processes  of  the  other 
side.  I have  not  seen  this  accident,  but  Els  describes  it. 

The  deep  seated  transverse  process,  which  closely  hugs  the  base  of 
the  sacrum  presents  conditions  which  require  very  slight  changes  in  rela- 
tions to  produce  compression  of  the  lumbosacral  cord.  If  the  interverte- 
bral disc  is  crushed,  if  the  inferior  articular  processes  are  fractured,  if 
the  articular  process  of  one  side  is  disarticulated,  or  a hypertrophic 
arfhritis  produced  by  any  cause,  the  foramen  is  almost  certain  to  become 
narrowed  and  symptoms  of  nerve  compression  result. 

In  the  acute  angulation  between  the  fifth  lumbar  and  the  base  of  the 
sacrum,  we  have  a potential  spondylolisthesis;  any  injury  which  tends  to 
drive  the  fifth  lumbar  forward  will  throw  a strain  on  the  ligaments  and 
spinal  muscles,  producing  pain.  When  the  fifth  lumbar  slips  forward, 
the  arch  is  thrown  upward,  the  transverse  processes  slip  forward  and 
downward  and  the  lumbosacral  cord  may  be  compressed.  We  have  seen 
one  case  of  pure  spondylolisthesis. 
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During  the  past  two  years,  w'e  have  made  127  examinations  on  116 
patients  for  suspected  injury  or  disease  in  the  lumbosacral  region.  Of 
these  116  cases,  no  pathological  shadows  could  be  demonstrated  in  the 
lumbosacral  spine  of  thirty-five. 

In  thirty,  arthritis  or  spondylitis  of  the  lumbosacral  spine  was  shown, 
in  fifteen  of  whom  tuberculous  spondylitis  was  diagnosed. 

In  thirty,  sacrailiac  arthritis  was  demonstrated,  ten  of  these  being 
tuberculous. 

In  thirteen,  traumatic  changes  were  demonstrated. 

In  eight,  development  anomalies,  without  other  evidence  of  pathology, 
were  shown. 

One  case  showed  removal  of  transverse  processes  by  operation. 

Twenty-seven  of  the  116  cases  had  suffered  trauma  to  the  back  and 
claimed  symptoms  as  the  result  of  this  trauma. 

In  five  of  these  27  cases,  no  pathology  could  be  shown. 

In  three  cases,  no  lumbosacral  changes  were  found,  but  spinal  injuries 
higher  up  were  demonstrated. 

In  five,  a lumbosacral  arthritis  was  shown,  all  the  evidence  being 
against  traumatic  origin.  One  of  these  cases  had  a rather  marked 
spina  bifida  occulta  of  the  first  sacral  arch. 

One  case  had  an  anomaly  which  evidently  was  the  cause  of  the  pain, 
produced  by  forcible  lateral  bending. 

In  thirteen  cases,  there  were  demonstrable  lesions  of  the  lumbosacral 
spine  compatible  with  the  history  of  the  injury  and  which  would  explain 
the  symptoms  complained  of. 

There  were  five  cases  of  complete  or  partial  forward  dislocation  of 
the  fifth  lumbar  vertebra,  with  or  without  fracture. 

There  were  three  cases  of  unilateral  injury  to  the  articular  processes, 
resulting  in  rotation  of  the  fifth  lumbar  on  its  vertical  axis.  This  is  a 
more  serious  injury  than  the  previous  one,  as  emphasized  by  Goldthwait. 

There  was  one  case  of  crushing  of  fourth  lumbar  with  very  slight 
symptoms  resulting. 

There  were  two  cases  of  transverse  fracture  through  the  fifth  lum- 
bar, one  showing  very  slight  symptoms  and  the  other  very  pronounced 
symptoms. 

There  was  one  case  of  fracture  across  the  sacrum  between  the  second 
and  third  bodies,  with  arthitis  and  painful  symptoms  as  final  result. 
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There  was  one  fracture  of  the  wing  of  the  sacrum. 

Permanent  symptoms  as  the  result  of  “strain”  of  the  sacroiliac  joint 
we  do  not  believe  has  any  basis  in  pathology  and  this  diagnosis  has  been, 
simply,  a confession  of  ignorance  and  of  an  unwillingness  thoroughly  to 
investigate  the  actual  cause  of  the  symptoms.  After  we  have  exhausted 
all  possible  methods  of  demonstrating  anatomical  changes  and  the  causes 
thereof,  and  have  failed  to  show  anything  more  than  normal  bones  and 
joints,  we  should  have  the  courage  of  our  belief  and  say  that  no  patholog- 
ical changes  exist  and  hunt  elsewhere  for  the  causes  of  the  symptoms, 
even  to  seeking  them  in  the  imagination  of  the  patient.  In  our  series 
we  have  seen  sacroiliac  and  lumbosacral  symptoms  explained  by  retro- 
cecal appendices,  ureteral  stones,  the  familiar  fatigue  pain  of  Cabot,  and 
injury  to  the  pubic  bones.  Traumatic  separation  of  the  pubic  bones 
does,  by  the  way,  produce  a real  “strain”  of  the  sacroiliac  joint. 


THE  INFLUENZA  PANDEMIC. 

By 

E.  B.  ROGERS,  M.  D.,  El  Paso,  Texas. 


While  it  is  perhaps  too  early  to  view  the  present  inuuenza  pandemic 
in  its  true  perspective  there  have  already  developed  both  new  and  inter- 
esting points  worthy  of  mention.  On  reviewing  the  literature  of  previous 
pandemics  we  are  forcibly  impressed  with  the  fact  that  the  present  one 
with  all  its  protean  characteristics  presents  nothing  new.  The  same 
complications,  the  same  unusual  pneumonias  have  characterized  the  dis- 
ease for  centuries  past,  and  have  been  the  subjects  of  discussion  during 
every  pandemic  since  the  days  of  Sydenham.  A higher  pneumonia  mor- 
bidity alone  with  its  consequent  high  death  rate  has  been  emphasized  in  the 
present  pandemic  till  its  virulence  seems  to  exceed  any  other  of  recent 
times.  Many  of  us  remember  the  epidemics  of  1890  vividly  enough  to  tes- 
tify on  this  point.  While  statistics  of  the  past  give  about  75%  of  respira- 
tory forms,  this  proportion  must  rise  to  nearly  90%  at  the  present  time,  and 
the  pneumonia  morbidity  of  1%  in  1890  seems  now  to  be  10  times  as 
much.  In  considering  this  increased  virulence  one  wonders  whether 
the  world  war  may  be  in  any  way  responsible.  It  is  a well  known  bac- 
teriological principle  that  the  virulence  of  disease  organisms  is  increased 
by  passing  them  in  rapid  succession  through  several  animal  bodies. 
With  a large  proportion  of  the  younger,  susceptible  manhood  of  the  world 
mobilized  in  army  camps  where  the  influenza  germs  can  pass  rapidly 
from  one  to  another,  it  seems  only  reasonable  to  expect  that  its  virulence 
will  be  increased. 

During  the  18th  and  19th  centuries  great  pandemics  of  influenza 
have  occurred  on  an  average  of  once  in  25  years.  Epidemics  involving 
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a city,  state  or  continent  have  occurred  at  various  intervening  times. 
Epidemics  spread  over  the  world  following  lines  of  communication  and  do 
not  exceed  the  rapidity  of  modem  conveyance.  Army  camps  and  the 
large  cities  are  affected  first,  later  smaller  places  and  the  rural  popula- 
tion. The  disease  is  not  air  borne,  but  is  transferred  chiefly  from  person 
to  person,  though  it  may  be  carried  by  a third  person  or  by  fomites.  The 
organism  cannot  be  cultivated  from  dry  sputum  after  40  hours. 

Immunity  produced  by  the  disease  is  variable.  The  rule  seems  to  be 
that  about  90%  of  those  affected  remain  immune.  In  epidemics  recur- 
r^ing  at  short  intervals  the  aged  suffer  less.  This  is  noticeable  at  the 
present  time  since  many  of  us  above  the  4th  decade  were  attacked 
during  the  epidemics  of  1890,  ‘92  and  ‘94.  Yet  repetitions  are  common. 
In  1890  about  40%  of  the  doctors  of  certain  cities  were  affected.  In  the 
recurring  epidemics  of  the  next  4 years  5%  were  again  attacked  while  5% 
of  those  unattacked  in  1890  were  later  affected.  During  the  same  pan- 
demic which  came  43  years  after  the  preceding  one,  many  older  people 
suffered.  The  incidence  of  influenza  is  fairly  definite.  It  can  be  fig- 
ured that  about  40%  of  the  population  will  be  affected;  largely  in  the 
first  four  decades  of  life.  Physicians  report  approximately  18,000  cases 
in  El  Paso.  A reasonable  addition  for  mild  cases  and  those  not  seen  by 
physicians  would  mean  that  probably  35%  have  already  been  affected. 
Exposure  to  infection  plays  an  important  role.  Nurses,  physicians,  as- 
sistants and  help  in  institutions,  overseers  of  labor  and  travellers  show  a 
high  percentage.  People  in  absolute  isolation  as  lighthouse  tenders  not 
in  communication  with  ship  or  shore,  do  not  take  it. 

The  bacteriology  of  this  disease  which  was  apparently  cleared  up 
during  the  epidemics  of  1892-94,  is  again  questioned,  and  the  statement  is 
now  even  made  that  the  disease  is  of  unknown  bacterial  origin.  The 
Pfeiffer  bacillus  is  notoriously  difficult  to  cultivate  and  stain,  and  when 
it  is  considered  that  streptococci,  diplostreptococci,  pneumococci,  staphy- 
lococci, M.  catarrhalis,  the  Friedlander  bacillus  and  other  organisms  have 
been  found  growing  apparently  in  symbiosis  with  it,  the  difficulties  of 
isolation  and  detection  can  be  appreciated.  The  influenza  bacillus  has 
been  isolated  from  88%  of  all  cases  at  Camp  Mills,  while  the  pneumococ- 
cus was  the  predominating  organism  found  in  the  pneumonias. 

It  is  not  our  intention  to  enter  into  a general  discussion  of  influenza 
but  rather  to  touch  upon  interesting  or  unusual  features  and  add  a few 
local  statistics.  Interest  in  the  disease  centers  largely  in  the  pulmonary 
findings.  The  hyperemia  of  the  bronchial  mucous  membrane  together 
with  a sero-purulent  exudation  extending  into  the  bronchioles  and  even 
the  air  cells  produces  a bronchitis  with  variable  signs  giving  manifold 
auscultatory  phenomena.  When  we  consider  the  added  changes  in  the 
blood  and  surrounding  lung  tissues  produced  by  mixed  infection  we  can 
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readily  understand  the  pathology,  varying  from  miliary  to  lobular  or 
lobar  consolidation,  atelectasis,  pulmonary  abscess  or  gangrene,  and  in 
severe  cases  the  patient  being  suffocated  by  his  own  secretions,  and  his 
heart  and  nervous  system  overwhelmed  by  the  violent  toxemia.  A point 
of  note  is  that  in  adults  usually  the  lower  lobes  alone  are  involved  except 
in  the  bronchopneumonias  or  where  there  has  been  an  antecedent  tubercu- 
losis, bronchitis  or  asthma.  The  most  frequent  pulmonary  finding  in 
this  epidemic  has  been  an  area  or  areas  of  fine  crepitant  or  sub-crepitant 
rales  varying  in  size  from  the  bell  of  a stethoscope  to  a whole  lung  or  both 
lungs.  The  most  frequent  location  has  been  in  the  mid-axillary  line 
from  the  6th  to  10th  ribs  or  along  the  lower  border  of  the  lungs,  but  may 
occur  any  where,  even  in  the  apices.  Bronchitis  merges  into  broncho- 
pneumonia so  gradually  that  there  is  no  line  of  demarcation,  nor  can  the 
diagnosis  be  made  at  the  bed-side  with  any  degree  of  certainty.  The 
initial  influenza  temperature  may  run  as  high  as  105,  resists  antipyretics 
and  gradually  drops  to  normal  in  3 to  5 days.  If  a high  temperature 
persists  after  3 or  4 days  pneumonia  should  be  suspected,  even  though  it 
may  not  be  located.  With  high  fever,  rapid  pulse,  and  respiration,  mark- 
ed prostration  and  the  presence  of  rales,  one  is  justified  in  diagnosing 
broncho-pneumonia  in  the  absence  of  signs  of  consolidation.  Typical 
prune  juice  sputum  probably  means  a considerable  area  of  hepatization. 
Blood  streaked  sputum  does  not  mean  a pneumonia  but  occurs  in  many 
cases  of  bronchitis  having  the  severe  paroxysmal  cough,  as  well  as  in 
cases  of  tuberculosis  that  light  up  under  the  irritation. 

Among  approximately  2865  cases  treated  by  10  El  Paso  physicians 
there  were  reported  119  cases  of  lobar  pneumonia  and  223  broncho-pneu- 
monias with  a total  mortality  of  94  or  27%.  The  mortality  rate  of  each 
physician  was  as  follows:  45%,  -7%,  42%,  35%,  12%,  24%,  0,  30%,  50%. 
As  the  physicians  having  low  death  rates  have  a relatively  large  number  of 
broncho-pneumonias  it  seems  probable  that  they  have  listed  as  pneumonia 
cases  that  others  have  called  bronchitis.  Statistics  of  1890  epidemics 
give  mortality  rates  varying  from  17%  to  45%,  which  would  further  con- 
firm the  conclusion.  Furthermore,  with  one  exception,  these  same  re- 
ports give  no  cases  of  bronchitis  with  bloody  expectoration,  inclining  one 
to  the  conclusion  that  all  cases  having  bloody  expectoration,  were  called 
pneumonia.  Since  it  is  known  that  cases  almost  afebrile  throughout 
their  sickness  and  without  bloody  expectoration  have  at  autopsy  presented 
well  developed  pneumonia  there  is  obviously  no  way  of  proving  at  the  bed- 
side that  a certain  case  is  broncho-pneumonia  or  is  bronchitis  only.  The 
mortality  rate  is  probably  the  best  indication  as  to  the  correctness  of  the 
diagnoses. 

The  influenza  pneumonias  present  several  points  of  difference  from  the 
ordinary  pneumococcic  type.  1.  The  pneumonia  usually  comes  on  in- 
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sidiously,  without  a chill,  between  the  second  and  sixth  days  of  the  influ- 
enza. Not  infrequently  it  comes  as  a relapse  after  the  patient  has  been 
up  and  about  for  some  days. 

2.  Almost  all  of  those  cases  have  marked  redness  of  the  skin,  which 
in  the  severe  cases  soon  passes  into  cyanosis.  In  a few  of  these  much 
cyanosed  cases  the  streptococcus  haemolyticus  has  been  found  but  the  pro- 
portion is  not  sufficient  to  remove  suspicion  from  the  influenza  bacillus 
as  the  chief  cause. 

3.  One  is  struck  by  the  absence  of  pleural  pain,  as  well  as  the  ab- 
sence of  physical  signs  of  pleurisy.  A considerable  proportion  of  these 
cases  light  up  a severe  dry  pleurisy  during  convalescence  and  out  of  the 
350  reported  cases  of  pneumonia  and  61  cases  of  pleurisy,  6 developed 
empyema. 

4.  A striking  feature  in  the  very  sick  pneumonias  is  the  type  of  res- 
piration. Instead  of  the  labored  breathing  that  we  are  accustomed  to  see, 
the  respiration  is  shallow  and  often  abdominal  rather  than  thoracic.  On 
watching  it  one  cannot  but  feel  that  the  respiratory  center  is  benumbed 
by  the  intoxication. 

5.  The  physical  signs  are  different.  In  many  cases  classed  as 
lobar  pneumonia  the  percussion  note  is  not  as  dull  as  we  would  expect, 
tactile  and  vocal  fremitus  are  less  marked,  broncho-vesicular  breathing  is 
more  common  than  bronchial  breathing  and  is  more  frequently  accompan- 
ied by  rales.  Another  striking  feature  is  that  while  one  part  of  the  low- 
er lobe  may  show  bronchial  breathing  another  portion  may  have  entire 
absence  of  breath  sounds.  This  is  apparently  due  either  to  an  area  of 
atelectasis  or  to  plugging  of  a bronchial  tube,  probably  the  latter  in  most 
instances.  Watching  the  respiration  often  shows  that  the  base  of  a lung 
that  has  diminished  breath  sounds  also  has  a diminished  expansion. 

6.  An  unusual  number  of  the  influenza  pneumonias  have  shown  de- 
layed resolution,  at  times  complete  failure  to  resolve,  particularly  in  the 
apex  of  the  lower  lobe.  Some  cases  after  going  back  to  work  still  have 
an  area  of  bronchial  breathing  free  from  rales. 

There  has  been  a variety  of  mixed  and  atypical  cases.  The  most 
striking  has  been  a respiratory  type  lacking  the  usual  symptoms.  In  my 
list  were  4 or  5 afebrile  cases  that  had  headache  and  aching,  with  dys- 
pnea, but  no  cough.  On  examination  a whole  lower  lobe  showed  absence 
of  breath  sounds  so  complete  that  it  probably  could  be  produced  only  by 
plugging  of  a larger  bronchial  tube.  There  was  no  dulness  to  indicate 
fluid  and  the  cases  have  cleared  up  in  about  10  days.  Another  small 
number  of  cases  have  presented  marked  signs  of  moisture  in  the  lung 
without  cough  or  other  respiratory  symptoms.  Some  of  these  areas  have 
been  the  seat  of  pneumonia  in  previous  years. 
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In  the  reports  of  2865  cases  above  mentioned  were  127  cases  of  bron- 
chitis with  bloody  expectoration ; 32  cases  of  tuberculosis  made  active  or 
with  bloody  expectoration;  32  cases  of  tuberculosis  made  ‘active  or 
pleurisies;  and  6 empyemas.  This  epidemic  has  been  remarkably  free 
from  complications  of  the  ears,  nose  and  throat.  Contrast  with  this  our 
local  epidemic  2 years  ago  this  winter,  when  the  ear  and  nose  specialists 
were  overworked.  Among  106  cases  of  the  nervous  form  of  influenza 
there  were  84  cases  of  delirium ; 23  comas ; 26  with  meningeal  symp- 
toms; and  7 meningitis;  all  of  the  latter  having  died.  Of  102  gastro- 
intestinal cases  reported  28  had  colic,  33  severe  diarrhoea,  and  22  bloody 
diarrhoea.  There  were  9 cases  of  endocarditis  and  3 of  phlebitis. 

Of  578  deaths  reported  by  the  El  Paso  health  department  for  October 
there  were  180  due  to  influenza  and  266  pneumonia  with  influenza  the 
contributory  cause.  These  deaths  by  decades  are  approximately  as  fol- 
lows: first,  143;  second,  48;  third,  113;  fourth,  86;  fifth,  37;  sixth, 
8;  seventh,  6;  and  above  70  only  1.  Of  the  total  number  31%  were 
Americans,  66%  Mexicans  and  3%  negro.  The  high  mortality  among 
Mexican  children  is  no  doubt  responsible  for  an  unusual  number  in  the 
first  decade.  111  of  these  being  under  5 years  of  age. 

With  a serious  pandemic  approaching  much  thought  was  given  to 
prophylaxis.  Nothing  has  been  found  of  value  with  the  possible  ex- 
ception of  masks  and  vaccine.  Masks  have  but  little  favorable  mention 
in  current  literature  and  vaccines  are  in  the  experimental  stage.  Of  897 
cases  in  our  local  reports  that  received  2 or  more  injections  of  vaccine  59, 
or  less  than  7%,  developed  influenza.  Of  these  6 cases,  or  10%,  developed 
pneumonia  and  3 died.  The  impression  seems  to  prevail  that  the  cases 
after  vaccination  have  been  milder  in  spite  of  the  fact  that  the  usual  10% 
developed  pneumonia.  Meanwhile  the  field  is  open  for  further  work  and 
we  await  the  U.  S.  Army  reports  which  will  be  valuable  in  case  epi- 
demics recur  as  they  probably  will  in  the  near  future. 

The  treatment  of  influenza  is  chiefly  the  treatment  of  its  serious 
complications,  of  which  95%  are  pneumonia.  If  one  is  in  position  to  de- 
termine the  type  of  pneumococci  present  the  corresponding  serum  may  be 
used  though  little  or  no  results  have  been  obtained  from  serums  in  influ- 
enza. And,  as  Mix  says,  by  the  time  the  pneumonia  is  typed  the  patient 
is  usually  either  dead  or  convalescent.  None  of  the  many  new  remedies 
advocated  have  proved  of  any  value.  The  treatment  of  these  pneumonias 
is  as  usual  the  combined  effort  to  keep  the  toxemia  at  the  lowest  possible 
level  and  to  support  the  heart.  The  cases  of  meningitis  should  have  the 
spinal  fluid  examined  as  they  are  usually  of  the  ordinary  epidemic  variety. 
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THE  INFLUENZA  PNEUMONIA  PANDEMIC  IN  THE  AMERICAN 
ARMY  DURING  SEPTEMBER  AND  OCTOBER,  1918. 

(Published  in  SCIENCE  for  November  8,  1918,  with  permission  of  the  Surgeon  General  of  the  U.  S. 
Army,  by  George  A.  Soper,  Major,  Sanitary  Corps,  U.  S.  A. — Reviewed  by  Editor.) 


This  is  the  second  large  epidemic  that  has  occurred  in  this  country 
this  year,  the  first  being  in  the  spring,  1918.  From  September  12  to 
October  18,  inclusive,  there  were  reported  274,745  cases  of  influenza 
among  the  troops  in  this  country,  with  46,286  cases  of  pneumonia  and 
14,616  deaths.  The  first  report  of  a serious  epidemic  among  soldiers 
came  from  Devens,  at  Ayer,  Mass.  He  calls  this  the  most  infectious  of 
all  communicable  diseases.  Its  spread  is  never  slow,  but  always  very 
rapid.  The  disease  is  carried  from  place  to  place  by  persons,  and  its 
rapidity  of  spread  is  due  to  its  great  infectivity,  short  period  of  incuba- 
tion, missed  cases  and  absence  of  timely  precautionary  measures.  “The 
causative  agent  is  believed  to  be  the  bacillus  of  Pfeiffer.”  We  do  not 
know  the  factors  that  increased  the  virulence  of  the  particular  strain  of 
the  organism  that  caused  this  great  pandemic.  The  belief  that  immunity 
is  conferred  by  previous  attacks  is  partly  confirmed.  The  epidemics  that 
occurred  this  spring  were  like  those  now  taking  place  except  that  the  dis- 
ease was  milder  and  there  was  less  pneumonia.  “Something  seems  to 
have  occurred  during  the  summer  greatly  to  increase  the  virulence  of  the 
disease.  During  July  and  August  a number  of  vessels  plying  between 
Europe  and  America  experienced  intense  outbreaks  of  influenza,  accomp- 
anied by  very  fatal  pneumonia.  That  cases  of  the  disease  were  being 
brought  to  this  country  in  this  manner  was  stated  in  the  daily  press  and 
in  official  reports  in  July.” 

In  1889-90  between  25  and  50%  of  the  population  at  large  was  attack- 
ed. In  1872  three-quarters  of  the  population  of  London  suffered. 


INFLUENZA  DATA. 

Prophylactic  vaccine  efforts  against  Influenza  as  yet  remain  in  an 
embryo  state.  This  statement  is  made  advisedly.  Personal  observation 
would  indicate  that  properly  selected,  combined.  Influenza  vaccines  used, 
previous  to  infetclion  has  a prophylactic  place.  Many  medical  men  lo- 
cally working,  condemned  colleague  results,  reasoning  from  improper  per- 
sonal methods. 

Sero-Bacterins,  instead  of  plain,  combined  vaccines  were  tried  by 
them,  and  tried  in  an  inefficient  manner.  Primary  injections  of  four  to 
five  minums  were  used,  serially  repeated  in  two  to  three  days,  up  to  four 
doses. 
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Sero-Bacterins  in  the  writer’s  observations  only  have  a place  in  post 
Influenza  treatment,  during  that  stage  of  cough  and  chest  pains  that  oc- 
cur subsequent  to  temperature  drop.  Different  laboratory  products  vary 
markedly,  as  to  quantity  of  dead  bacteria  content.  Some  contain  only  to 
the  C.  C.  iOO-mlllion  Pfeiffer,  100-million  Stapp.  Aurens  and  Albus, 
40-million  lUicrococci  Catarrhalis,  100-million  Pneumococci,  and  no  men- 
on  is  made  as  to  the  polyvalent  nature  of  those. 

The  vaccine  that  gave  the  writer  the  results  was  administered  in  I.  C. 
C.  dosage,  such  quantity  containing  100-million  Pfeiffer,  equal  quantity 
of  Micro.  Catarrhalis,  Bacilli  of  Freidlander  and  Streptococcus 
Pyogenes. 

One  hundred  and  ninety-two  individuals  were  vaccinated  by  the  writ- 
er, four  of  these  developed  mild  Influenza  attacks.  * All  four  of  these  de- 
veloped the  disease  within  the  incubative  stage,  one  within  ten  hours,  one 
case  thirty-six  hours,  one  case  forty-eight  hours,  and  one  case  seventy-two 
hours.  This  brings  the  development  of  the  attack  within  the  prodromal 
period  of  Influenza.  The  reactions  from  the  injections,  local,  focal  and 
general,  were  negative,  provided  that  manifestations  of  the  trouble  were 
not  showed  within  twenty-four  hours. 

The  Sero-Bacterin  which  was  used  when  the  inability  to  secure  the 
pure  vaccine  occurred,  developed  marked  local  and  general  symptoms. 
With  these  observations  and  a realization  of  the  gravity  of  the  epidemic, 
I would  repeat  the  general  advice  given  patients,  should  Influenza  again 
appear,  namely,  have  a combined  influenza  vaccine  administered. 

—HUGH  CROUSE,  M.  D. 


SOME  POINTS  ON  INFLUENZA 

1.  The  bacillus  of  influenza  is  not  found  in  all  cases,  and  there  is  a 
growing  opinion  among  experts  that  this  organism  is  not  the  cause  of  the 
disease. 

2.  The  cause  of  the  complicating  pneumonia  is  not  known.  Is  it 
due  to  the  cause  of  the  influenza  or  to  one  or  more  of  the  other  patho- 
genic organisms  present,  that  have  taken  on  greatly  increased  virulence? 

3.  The  disease  is  spread  in  all  probability  not  only  by  individuals 
in  the  active  stage  of  the  disease,  but  also  by  carriers,  both  those  who 
have  had  it  and  those  who  have  not. 

4.  The  present  great  epidemic  in  this  country  is  an  extension  of 
that  which  has  recently  devastated  Europe. 

5.  In  July  and  August  vessels  running  between  this  country  and 
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Europe  suffered  epidemics  of  influenza  complicated  with  pneumonia; 
evidently  the  same  type  of  the  disease  we  have  had  here  recently. 

6,  These  cases,  evidently  in  the  active  stage,  were  admitted  into 
this  country,  but  were  probably  not  the  cause  of  this  great  epidemic,  as  it 
did  not  begin  until  September. 

7.  Even  if  these  active  cases  had  been  rigidly  kept  on  board  ship, 
the  epidemic  would  have  occurred  anyway,  as  carriers  could  neither  have 
been  detected  nor  excluded  from  the  country. 

— E.  C.  P. 


INFLUENZA  IN  THE  SANATORIUM. 

By 

R.  B.  HOMAN,  M.  D. 


It  is  interesting  to  note  that  comparatively  a small  number  of  pa- 
tients in  the  tuberculosis  sanatoria  had  influenza  during  the  epidemic 
through  which  we  have  just  passed. 

In  the  Homan  Sanatorium,  El  Paso,  only  three  of  seventy-five  pa- 
tients had  influenza  and  one  of  these  developed  the  disease  the  day  follow- 
ing her  admission  into  the  institution.  None  of  the  three  had  pneumonia. 
Of  the  thirty-five  employees  eight  had  the  disease,  and  one  of  these  had 
pneumonia. 

We  attribute  the  low  morbidity  with  the  patients  to  two  things: 
First,  tuberculous  people  usually  show  pneumococci,  staphylococci,  micro- 
coccus catarrhalis,  etc.  in  their  sputum,  showing  that  a mild  infection 
with  these  organisms  is  usually  present  in  most  all  patients,  thus  produc- 
ing a degree  of  immunity  which  protects  them  to  some  extent  against  a 
frank  invasion  by  any  of  these  infections. 

Second:  From  the  time  the  prevalence  of  the  epidemic  of  influenza 

was  announced  we  began  the  administration  of  influenza  vaccine  to  all  the 
patients. 

The  one  patient  who  developed  the  disease  the  day  following  her  ad- 
mission had  not  received  vaccine.  The  other  two  had,  and  the  disease 
was  mild.  Among  the  employees,  five  of  those  having  the  disease  had  re- 
eived  vaccine.  The  one  who  had  pneumonia  and  succumbed  to  the  dis- 
ease had  not.  We  may  add  that  these  five,  two  nurses,  two  physicians, 
and  the  manager  of  the  institution,  were  exposed  to  the  first  case  among 
the  employees,  which  was  not  recognized  as  influenza  until  three  or  four 
days  after  the  onset,  this  being  one  of  the  first  cases  in  the  city,  and  none 
of  these  received  any  vaccine  until  three  or  four  days  after  exposure  to 
infection. 
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EDITORIAL  FROM  THE  SCIENTIFIC  AMERICAN 
OF  NOVEMBER  2,  1918. 


A Carelessly-Guarded  Gate. 

There  is  a growing  conviction  that  the  sudden  invasion  of  the  United 
States  by  that  European  epidemic  known  as  Spanish  Influenza,  and  the 
speed  with  which  it  has  spread  throughout  the  country,  are  due  to  the 
laxity  with  which  the  port  authorities  along  the  Atlantic  seaboard  have 
carried  out  their  duties.  This  carelessness  would  have  been  inexcusable 
at  any  time;  and  it  is  doubly  so  just  now,  when  the  activities  of  the  coun- 
try should  be  organized  for  dealing  promptly  with  every  possible  emerg- 
ency. 

If  ever  there  was  a period  when  the  quarantine  laws  for  guarding  the 
ports  of  the  United  States  against  the  entrance  of  disease  should  have 
been  enforced  with  redoubled  vigilance,  it  was  during  the  summer  and 
autumn  of  the  present  year,  when  it  was  known  that  a highly  infectious 
and  fatal  disease  was  sweeping  through  Europe  like  a scourge  of  the  mid- 
dle ages. 

In  view  of  the  imminence  and  deadly  character  of  the  disease,  we  had 
every  reason  to  expect  that  the  Federal  authorities  would  set  a double 
guard  at  our  ports  of  entry,  and  instruct  our  quarantine  officials  to  take 
every  possible  preventive  measure  against  the  landing,  not  merely  of  in- 
fluenza patients,  but  of  every  passenger  who  had  been  exposed,  during  the 
ocean  voyage,  to  infection. 

Nor  can  any  carelessnes  be  excused  on  the  ground  that  influenza  has 
never  been  classed  with  the  deadly  diseases,  such  as  yellow  fever  or  the 
bubonic  plague.  While  such  an  excuse  might  be  valid  for  the  layman, 
it  cannot  be  allowed  in  the  case  of  the  expert  professional  men,  whose 
duty  it  is  enforce  the  quarantine  laws  of  the  country.  For  they  know 
full  well  that  this  was  no  ordinary  epidemic  of  influenza  or  grip.  The 
medical  records  of  Europe  were  available;  and  the  most  cursory  reading 
of  the  data  that  has  appeared  in  the  medical  journals  (to  go  no  farther 
than  that) , should  have  revealed  to  these  men  that  here  was  a disease,  the 
exclusion  of  which  from  America  called  for  the  most  exacting  and  rigid 
enforcement  of  the  quarantine  laws. 

The  obvious  thing  to  have  done,  when  the  first  ship  with  influenza 
patients  on  board  cast  anchor  at  a quarantine  station,  was  to  isolate  that 
ship,  with  every  soul  on  board,  until  the  slightest  possibility  of  carrying 
infection  ashore  had  been  removed.  The  rigid  precautions  that  would  be 
taken,  if  an  arriving  ship  had  yellow  fever  patients  aboard,  should  surely 
have  been  taken  in  the  case  of  this  deadly  scourge. 
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But  what  are  the  facts?  Incredible  as  it  may  seem,  influenza  cases 
by  the  score  and,  for  all  we  know,  by  the  hundred,  were  taken  ashore  and 
placed  in  the  general  wards  of  the  hospitals.  Fellow  passengers  of  the 
patients,  who  must  inevitably  have  been  exposed  to  infection,  and  must 
many  of  them  have  been  carrying  the  disease,  were  allowed  to  go  their 
several  ways  throughout  the  land. 

Was  ever  official  fatuity  stretched  to  greater  lengths  than  this! 

When  once  the  ship’s  company  had  scattered,  whether  to  spread  the 
infection  among  fellow  patients  in  a general  hospital,  or  among  the  unsus- 
pecting and  unwarned  citizens,  in  home,  office,  passenger  car,  or  theater, 
the  mischief  was  done.  But  even  when  the  plague  burst  forth  in  all  its 
widespread  malignity,  both  New  York  and  the  country  at  large  seemed  slow 
to  awaken  to  the  enormity  of  the  peril.  Only  here  and  there  did  the  au- 
thorities act  with  swift  and  effective  measures,  closing  schools,  theaters, 
and  public  meeting  places,  in  the  effort  to  prevent  the  further  spread  of 
the  disease. 

It  is  certainly  a disconcerting  fact  that,  at  the  very  time  when  the 
country  has  organized  itself,  through  the  Red  Cross  and  other  famous  or- 
ganizations, to  fight  disease  and  prevent  suffering,  we  should  be  smitten 
with  a visitation  which  is  causing  more  casualties  and  deaths  in  the  home- 
land, than  are  occurring  among  our  troops  in  the  great  world  war. 
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EDITORIALS 

THE  INFLUENZA  EPIDEMIC  IN  ARIZONA. 

The  epidemic  of  influenza,  which  is  still  raging  in  Arizona  when 
this  is  written  (Nov.  7th),  is  of  a very  severe  type.  Some  lessons  have 
already  been  learned,  at  great  cost,  and  others  will  be  brought  home  as 
the  epidemic  subsides. 

The  disease  entered  Arizona  along  the  northern  line  of  the  Sante  Fe 
Railroad,  spreading  from  Gallup,  N.  M.,  where  the  infection  was  particu- 
larly virulent,  to  Holbrock,  Ariz.,  and  adjacent  country.  In  Winslow, 
there  were  a few  cases,  until  a circus  came  to  town  and  everybody  went 
to  the  show.  A week  later  there  were  500  cases  in  that  town  of  not  more 
than  1500  people.  Dr.  0.  H.  Brown,  the  State  Supt.  of  Health  immedi- 
ately went  there  and  took  charge,  securing  some  aid  from  California  and 
Phoenix.  Emergency  hospitals  were  established  and  an  attempt  made  to 
control  the  disease  through  sanitary  measures  and  vaccination. 

Through  the  Voluntary  Medical  Service  Corps,  physicians  were  sent 
to  Winslow,  Holbrook,  St.  Johns,  Snowflake,  and  neighboring  towns. 
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Dr.  Thos.  Caldwell,  the  only  physician  at  Springerville,  died  with  the  dis- 
ease early  in  the  epidemic ; Dr.  J.  W.  Bazelle  of  Holbrook,  the  only  phy- 
sician in  that  town,  was  taken  sick,  and  soon  afterwards.  Dr.  F.  W.  Brown, 
the  only  physician  at  St.  Johns,  was  taken  ill  with  the  malady.  Drs. 
Allen  H.  Williams  and  H.  P.  Mills  were  in  service  at  Winslow,  with  a 
doctor  from  California.  Dr.  W.  W.  Wilkinson  spent  two  weeks  at  Hol- 
brook. Dr.  A.  J.  McIntyre  went  to  Snowflake.  Dr.  H.  A.  Hughes  went 
to  St.  Johns,  and  is  still  working  in  the  northern  part  of  the  state. 
These  men,  later  supplemented  by  Dr.  F.  H.  Redewill  and  Dr.  Geo.  W. 
Vickers,  with  Dr.  Harry  of  Stockton  have  endeavored  to  supply  the  need 
for  physicians  in  the  northern  part  of  the  state.  These  men  were  given 
temporary  commissions  in  the  Public  Health  Service,  and  have  worked 
under  the  direction  of  Dr.  Brown,  the  State  Superintendent  of  Public 
Health  of  Arizona. 

Other  sections  of  the  state  have  suffered  greatly,  but  have  managed 
to  care  for  their  own  sick.  Emergency  hospitals  have  been  necessary  in 
every  town  and  city  of  any  size  in  the  state. 

In  Phoenix,  Drs.  F.  H.  Stafford  and  P.  R.  Doron  contracted  the  dis- 
ease and  gave  up  their  lives,  both  developing  virulent  type  of  pneumonia 
and  succumbing  after  a few  days. 


MEETING  OF  HEALTH  OFFICERS. 

A meeting  of  the  city  and  county  health  officers  of  Arizona  was  called 
by  Dr.  Orville  H.  Brown,  State  Superintendent  of  Health,  and  held  on 
November  9th,  in  the  office  of  the  Governor,  in  Phoenix.  The  object  of 
this  meeting  was  to  decide  upon  some  uniform  method  of  handling  the 
quarantine  questions  raised  by  the  influenza  epidemic.  There  were  pres- 
ent at  the  meeting  the  following  officers : 

Dr.  A.  B.  Nichols  Maricopa  County. 

Dr.  H.  K.  Beauchamp,  Phoenix. 

Dr.  L.  A.  W.  Burtch,  Greenlee  County. 

Dr.  J.  H.  Lacy,  Miami. 

Dr.  D.  N.  Schulman,  Tucson. 

Dr.  C.  E.  Rooney,  Yuma  County. 

Dr.  H.  K.  Wilson,  Coconino  County. 

Dr.  C.  D.  Jeffries,  Williams. 

Dr.  H.  P.  Mills,  Phoenix. 

Rules  regulating  the  opening  of  schools,  churches  and  theaters  were 
formulated,  and  other  methods  of  combatting  the  disease  were  discussed. 

Reports  from  the  different  sections  of  the  state  showed  that  the  epi- 
demic has  been  very  severe  in  almost  every  part  of  the  state,  and  has  tax- 
ed the  health  officials,  as  well  as  the  practicing  physicians,  almost  beyond 
their  capacity.  — W.  W.  W. 
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THE  SCIENTIFIC  AMERICAN. 


The  Scientific  American  is  one  of  our  oldest  and  best  journals  of 
general  science.  Articles  appearing  in  it  are  carefully  selected,  and  the 
subjects  of  the  editorials  are  carefully  chosen  and  well  written.  The  cir- 
culation is  large  and  the  influence  of  the  journal  correspondingly  great. 
It  is,  therefore,  with  pain  that  we  read  in  the  issue  of  November  2 an  edi- 
torial entitled  “A  CARELESSLY  GUARDED  GATE”,  which  is  a severe 
arraignment  of  both  the  United  States  Public  Health  Service  and  the  Med- 
ical Profession.  We  reproduce  this  editorial  in  another  part  of  this  num- 
ber of  Southwestern  Medicine. 

The  officers  of  the  Public  Health  Service  on  duty  at  our  ports  are 
certainly  not  careless  and  no  one  can  question  their  ability.  Patients  had 
to  be  cared  for  and  could  not  under  the  circumstances,  be  entirely  excluded 
from  landing.  Probably  every  ship  coming  from  England  and  France 
since  the  first  part  of  July  had  at  least  one  case  of  influenza  on  board,  or 
had  as  carriers  of  the  infection  persons  who  had  recovered  from  the  dis- 
ease before  embarking,  or  had  the  organism  in  the  throat  and  nose,  but 
had  not  been  ill.  Even  if  all  the  active  cases  of  the  disease  had  been 
rigidly  excluded,  this  epidemic  would  without  doubt  have  occurred  any- 
way, as  there  was  no  way  of  detecting  carriers  and  preventing  them  from 
landing  and  going  all  over  the  country.  The  only  way  to  have  prevented 
this  great  epidemic  was  to  have  kept  all  individuals  on  every  ship  coming 
from  Europe  strictly  on  board  and  not  to  have  allowed  any  communication 
between  them  and  others  on  shore.  This  would  probably  have  meant  the 
inability  to  send  any  more  men  or  supplies  to  Europe,  with  the  grave  con- 
sequences that  would  surely  have  followed.  This  same  strict  quarantine 
would  also  have  had  to  be  used  against  Canada. 

In  view  of  the  wide  publicity  given  the  editorial  in  the  Scientific 
American  we  feel  that  this  publication  should  state  explicitly  in  what  way 
the  Public  Health  Service  failed  in  any  part  of  its  duty,  whether  or  not  it 
thinks  that  all  cases  of  the  disease  and  all  carriers  could  have  been  ex- 
cluded from  landing  and  going  all  over  the  country,  and  give  in  detail  the 
methods  by  which  this  could  have  been  accomplished.  We  also  feel  that 
in  all  fairness  to  the  Public  Health  Service  and  Medical  Profession,  the 
answer  should  appear  in  the  Scientific  American,  and  that  an  acknowl- 
edgement of  error  and  retraction  should  be  made.  We  hope  that  the 
Journal  of  the  American  Medical  Association  will  not  let  this  pass  without 
comment.  — E.  C.  P. 
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SANITARY  SURVEY  OF  MINES. 


Mines  are  a very  good  location  for  the  exchange  between  men  work- 
ing in  them  of  certain  diseases,  especially  those  of  the  gastro-intestinal 
tract.  It  is  remarkable  that  mines  are  not  seriously  infected  more  often 
than  they  are,  as  in  some,  at  least,  urine  and  faeces  are  passed  indis- 
criminately in  many  parts  of  them.  Intestinal  parasitic  infections  are 
common  in  this  region,  and  in  addition  many  newly  arrived  Mexicans 
are  being  employed.  These  infections  are  not  only  responsible  for  men 
entering  a company  hospital,  but  render  them  more  liable  to  other  dis- 
eases, which  adds  both  to  the  operating  expenses  of  the  company  and  re- 
duces their  efficiency  and  output  when  they  are  at  work. 

The  examination  and  measures  necessary  to  prevent  the  spread  of 
such  diseases  in  mines  would  take  some  time,  work  and  expense,  but 
would  be  more  than  repaid  by  the  amount  of  work  yielded  by  the  men. 
This  has  been  true  in  some  of  the  southern  states,  where  companies  have 
paid  the  cost  of  malarial  surveys  and  prevention  work.  The  methods 
used  in  carrying  out  such  a plan  are  well  known,  and  can  be  done  by  men 
reasonably  skilled  in  hygienic  and  laboratory  work.  Southwestern  Medi- 
cine would  like  to  publish  the  results  of  any  such  work  undertaken. 

— E.  C.  P. 
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BOOK  REVIEWS 


The  Surgical  Clinics  of  Chicago,  Volume  II,  Number  II,  (April,  1918).  Octavo 
of  208  pages,  79  illustrations,  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1918  Published  Bi-Monthly:  Price  per  year:  Paper  $10.00:  Cloth$14.00. 

The  April  number  contains  a number  of  unusual  cases  that,  however  interesting 
they  may  be,  are  the  kind  that  the  ordinary  physician  sees  only  at  long  intervals. 
Profitable  articles  on  the  common  subjects  are  rather  conspicuous  by  their  a bsence. 
Ochsner’s  method  of  packing  the  gall  bladder  with  gauze  might  call  for  further 
trial. 

The  June  number,  however,  is  good.  It  contains  several  cases  that  grouped 
together,  cover  much  of  the  important  surgery  of  the  upper  abdomen, — renal  stone, 
ureteral  stones,  gall  stones,  common  duct  stone,  one  thousand  cases  of  gall  bladder 
diseases  summarized,  obstruction  from  adhesions  about  gastro-enterostomy,  a new 
gastrostomy,  surgical  diseases  of  the  stomach  and  duodenum,  illustrated  by  a series 
of  cases.  These  articles  contain  many  valuable  points  in  differential  diagnosis  and 
treatment.  There  are  profitable  articles  on  flat-foot  and  chest  injuries  in  civil  life 
and  w'ar.  The  correct  treatment  for  bunions  is  given,  according  to  our  *dea.  Inter- 
esting cases  are  tumor  of  the  Gasserian  ganglion  with  important  differential  diagnosis, 
and  syphilitic  pelvic  exudate. 

A chapter  of  thirty-five  pages  on  eye,  ear,  nose  and  throat  by  Shambough  is 
added  treating  mastoid  and  sinus  infections  chiefly. 

Taken  altogether  this  number  is  one  o-  the  best  surgical  clinics  yet  published. 

E.  B.  R. 

Diseases  of  the  Male  Urethra.  By  Irvin  S.  Koll,  M.  D.,  Professor  of  Genito- 
urinary Diseases,  Post  Graduate  Medical  School  and  Hospital,  Chicago,  Octavo  of 
151  pages,  with  123  illustrations,  several  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1918.  Cloth,  $3.00  net. 

The  author  in  his  foreword  describes  his  book  as  a comprehensive  monograph 
on  diseases  of  the  male  urethra,  including  sexual  impotence  and  sterility.  It  is  a 
work  of  150  pages,  almost  elementary  in  its  nature,  yet  covering  in  clear  and  concise 
manner  the  important  part  of  the  field  of  acute  and  subacute  diseases.  The  author 
avoids  confusion  by  recommending  usually  but  one  line  of  treatment,  evidently  what 
he  considers  the  best.  The  book  is  well  illustrated  especially  as  regards  the  pictur- 
ing of  findings  with  the  urethrascope.  The  details  of  the  more  extensive  treatment 
of  chronic  conditions,  such  as  chronic  prostatitis,  are  left  to  the  larger  works.  It 
is  essentially  a book  for  the  physician  in  general  practice  yet  contains  many  hints 
worth  while  for  the  man  who  has  a large  venereal  practice.  While  we  may  consider 
some  of  the  biology  of  the  genococcus  rather  mythical,  on  the  other  hand  the  chap- 
ter on  sexual  impotence  should  be  read  by  everyone  who  practices  in  this  line  of 
work.  — E.  B.  R. 

The  Orthopedic  Treatment  of  Gunshot  Injuries,  by  Leo  Mayer,  M.  D.,  Instructor  in 
Orthopedic  Surgery,  New  York  Postgraduate  Medical  School  and  Hosp.tal,  with  an 
introduction  by  Col.  E.  G.  Brackett,  M.  C.  N.  A.,  Director  of  Military  Ortl  opedic 
Surgery.  12mo  of  250  pages,  with  184  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1918.  Cloth  $2.50  net. 

Books  that  aid  in  the  solution  of  orthopedic  problems  are  now  particularly 
timely  and  will  so  continue  for  some  years  after  the  war.  Dr.  Mayer  has  had  a 
vast  experience  in  this  line  of  work  and  he  has  so  arranged  and  classifed  his  know- 
ledge that  this  small  volume  is  in  clinical  value  the  equal  of  many  a larger  book. 
Concise,  at  times  almost  to  the  point  of  outline,  he  discusses  a great  variety  of  con- 
ditions that  may  be  found  in  joint,  nerve,  tendon  and  bone  injuries  due  to  shot  or 
shell  when  first  seen  at  the  front,  and  later  as  they  are  found  in  the  base  hospital 
or  the  reconstruction  hospital.  The  author  may  be  pardoned,  perhaps,  for  giving  a 

The  whole  volume  is  full  of  good  points  and  valuable  suggestions.  From  the  time 
rather  disproportionate  amount  of  space  to  operations  that  he  himself  has  devised, 
he  woundt  is  first  seen  to  the  later  questions  of  mechanical  apppliances  and  pros- 
thesis. At  a time  when  the  larger  works  have  advanced  so  much  in  price  it  is 
pleasing  to  find  a moderate  priced  work  that  contains  so  much  reliable  information 
at  a time  when  itis  needed.  — E.  B.  R. 
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HONOR  ROLL  FOR  ARIZONA 
Members  of  the  Medical  Reserve  Corps 


Apache  County 


Robt.  W.  Bell  Carriso 

Hhos.  J.  Bouldin  St.  Johns 

J.  A.  Monk  Ft.  Defiance 

Cochise  County 

Morris  D.  Cohen  Bisbee 

Robt.  Ferguson  Bisbee 

Ralph  H.  Herendeen,  Bisbee 

Edw.  J.  Richstein  ....Bisbee 

Francis  E.  Shine  Bisbee 

Thos.  Watkins  Bisbee 

E.  Darragh  Bisbee 

V.  C.  Charleston  Bisbee 

N.  C.  Bledsoe  .Bisbee 

R.  B.  Durfee  Bisbee 

W.  A.  Christensen  Douglas 

J.  M.  Leonard  Douglas 

A.  A.  McDaniel  Douglas 

Wm.  M.  Randolph  Douglas 

Frederick  T.  Wright  Douglas 

Edw.  W.  Adamson  Douglas 

Jos.  W.  Kempff  Douglas 

Geo.  C.  Snyder  Johnson 

E.  B.  Thompson  Benson 

John  C.  Wilson  Wilcox 

Coconino  County 

Basil  A.  Warren  Luepp 

R.  M.  Francis  Williams 

G.  F.  Manning,  Jr Flagstaff 

T.  P.  Manning  Flagstaff 

Gila  County 

W.  W.  Horst  Globe 

R.  D.  Kennedy  Globe 

Chas.  T.  Sturgeon  Globe 

J.  L.  Wales  Globe 

John  J.  Keegan  Globe 

A.  T.  Kirmse  Globe 

Clarence  W.  Adams  Globe 

John  E.  Bacon  Miami 

(Honorably  discharged) 

F.  F.  Miller  .Miami 

T.  H.  Slaughter  Miami 

W.  N.  McDuffie  .San  Carlos 

Graliani  County 

Geo.  S.  Martin  Safford 

W.  E.  McWhirt  Safford 

Greenlee  County 

Charlton  Jay  Clifton 

Fred  O.  Lien  Clifton 

E.  R.  McPheeters  Clifton 

C.  F.  Charlton  Clifton 

H.  W.  Rice  Morenci 


Maricopa  County 


E.  L.  Leister  Buckeye 

Jos.  M.  Greer  Mesa 

Jas.  H.  Bryant  Phoenix 

Henry  J.  Felch  Phoenix 

F.  F.  Malone  ....Phoenix 

Grant  S.  Monical  ..Phoenix 

Chas.  B.  Palmer  Phoenix 

Wm.  H.  Sargent  Phoenix 

Samuel  D.  Whiting  Phoenix 

Roy  E.  Thomas  Phoenix 

Wm.  O.  Sweek  Phoenix 

Earl  M.  Tarr  Phoenix 

Harry  A.  Hughes  Jr Phoen  x 

Coit  I.  Hughes  Phoenix 

Edwin  C.  Bakes  Phoenix 


3Iohave 

A.  L.  Tilton  

Wm.  D.  Petit  

C.  B.  Wiley  


County 

Kingman 

Mohave  City 

Old  Trails 


Xavajo 

Lee  H.  Curran  

M.  R.  Reiber  

R.  V.  Parlett  

R.  G.  Bazelle  

Chas.  L.  Hathaway 
J.  L.  Pritchard  .... 
J.  W.  Bazelle  


County 

Kearns  Canon 

Toreva 

...Whiteriver 

Winslow 

Winslow 

Winslow 

Holbrook 


Pima  County 

A.  C.  Wright  Ajo 

B.  F.  Morris  Tucson 

Ira  E.  Huffman,  Tucson 

Joel  I.  Butler  Tucson 

C.  A.  Thomas  Tucson 

E.  J.  Gotthelf  Tucson 

Pinal  County 

L.  D.  Dusch  Superior 

Santa  Cruz  County 

A.  L.  Guestetter  Nogales 

V.  A.  Smelker  Nogales 

A'avapai  Coimty 

H.  T.  Southworth  Prescott 

C.  E.  Yount  Prescott 

F.  H.  Cartmell  Seligman 

W.  C.  Judd  Verde 

L.  P.  Kaull  Jerome 

R.  E.  Poole  Mayer 

Yuma  County 

Leon  Jacobs  Yuma 

H.  D.  Ketcherside  Yuma 

Roy  R.  Knotts  Yuma 
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STATEMENT  OF  THE  OMNEKSIIIF,  MANAGEMENT,  (TUCFEATION,  ETC..  SOFTHWES 
MEDICINE  KE(Jl'IKEI)  BY  Till:  ACT  OF  CONGRESS  OF  AUGFST  24,  1912, 

afeis  names  and  addresses  of  the  publisher,  editor,  maiiagingr  editor,  and  business  mau- 

Pnbiishov  VI  Post  Office  address — 

I'h^itof  Oeo^U  S 1 “ T. lOS-110  Main  St..  El  Paso.  Texas 

Managing  Editor,  .Tames  Vance.  M.  1) Mills  Bldg  El  Paso  Texas 

Business  Manager,  P.  Ileermans  "Z;:::::::::;::  ::::  : kI  halo,  Tixas 

o rp,  . . of  tliere  are  none  so  state.) 

‘®  ”"’nei's  are:  ((Jive  names  and  addresses  of  individual  owners,  or,  if  a corporation, 
o'®  name  and  addresses  of  stockholders  owning  or  liolding  1 per  cent  or  more 
of  the  total  amount  of  stock. 

The  Arizona  Medical  Association.  Plioenix,  Arizona. 

The  New  Mexico  Medical  Association,  Las  Cruces,  New  Mexico. 

Tlie  El  Paso  County,  Texas,  Medical  Society,  El  Paso.  Texas. 

The  Medical  and  Surgical  Association  of  Soiithwest.  El  Ihiso.  Texas. 

That  the  known  bondholders,  mortgagees,  and  other  securit.v  holders  owning  or  holding 
1 ]ier  cent  or  more  of  total  amount  of  bonds,  mortgages,  or  other  securities  are:  (If  there  ai*e  none, 
so  suite  ^ 

N one. 

EL  PASO  PKINTIXG  CO..  (Publisher.  PALL  IIEEBMANS,  (Business  Manager. 

Sworn  to  and  subscribed  before  me  this  .5th  day  of  October,  lillS. 

,,  ' M.  M.  LLEWELYN. 

I'orm  .5u2(i.— Ed.  1910.  (My  commission  exjiires  .Tune  drd,  1919. 

^ote. — This  statement  must  be  made  in  duplicate  and  both  coiiles  delivered  by  the  iiublisher 
to  tile  postmaster,  who  shall  send  one  cop.v  to  the  Tliird  Assistant  Postmaster  (Jeneral  (Division 
of  Clissification  , AVas'hington,  I).  C..  and  retain  the  other  in  tlie  files  of  the  post  office.  The  ])ub- 
lisher  must  publish  a cojiy  of  tins  statement  in  the  second  issue  printed  next  after  itsfiling. 
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T!ie  First  Edition  of  the  Old  El  Paso  County  Bulletin  (and  every  subse- 
quent issue)  has  carried  one  of  our  ads. 

DO  WE  LIKE  THE  DOCTORS? 

YOU  BET  WE  DO! 


IT 

iTTers'  ^HIRtiS 

109-m  TEKASST. 
ELPASO^TEXAS, 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dinning 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 

OF 

LOS  ANGELES 

Inreslmcnt  Bldg  - Broadway  at  Eighth 
REX  DUNCAN,  M.  D.,  Director 


'■#  THOROUGHLY  equipped  for  the  treatment 
with  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases . 

Fulh  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 
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Liquid 

Petrolatum 

Squibb 

Heavy  (Californian) 

HeBned  under  our  control  and 
exclusively  for  us  by  the 
Suindard  Oil  Company  of  Cab 
iybmta  which  has  no  connection 
with  any  other  Standard  Oil 
Company. 


During  Pregnancy  and  Lactation, 
Liquid  Petrolatum  Squibb  will  reg- 
ulate the  bowels  and  alleviate  or  prevent 
haemorrhoids  without  affecting  the  child, 
as  it  is  not  absorbed.  Palatable,  safe. 


no  leakage,  no  habit. 


E Rj  Squibb  & Sons,  NewYork 

HANIJiACnjI!LS&  CHIMISTS  lO  IHE  Mf DICAL  PROFESSION  SLSCE  1SS8 


••*•••••«•  t-f 


To  tl\e  Members  of  the  Medical  Profession  in  El  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufactures  all  the  year  through.  As  it  is  impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 

Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus  - — $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


LEE  H.  ORNDORFP,  President 
P.  M.  MURCHISON,  Vice-President 
C.  H.  JONES,  Vice-President 
H.  P.  JACKSON,  Vice-President 


H.  E.  CHRISTIE,  Cashier 

H.  P.  MUELLER,  Assistant  Cashier 

J.  M.  PROCTOR,  Assistant  Cashier 
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A new  size  of  X-Ray  Transformer 

has  been  added  to 
the  ‘‘Victor’’  line 

VICTOR 

Model  “Universal,  Jr.” 

Roentgen  Apparatus 


(Prices  F.  O.  B.  Chicago) 

Arranged  for  220  v.  60  cy.  A.  C.  $650.00 
Arranged  for  220  v.  D.  C.  - 710.00 

NOTE:  Above  prices  include  the  rheostatic 
control.  An  extra  charge  of  $85.00  is  made 
for  adding  the  auto  transformer  control. 


This  is  a splendid  apparatus 
for  the  general  practitioner, 

as  it  makes  it  possible  to  install  an  x-ray 
laboratory  — including,  in  addition  to 
the  “Universal,  Jr.”  transformer,  the 
highest  quality  combination  stereo- 
scopic table  and  stand,  a stereoscope, 
an  x-ray  tube,  intensifying  screen,  dark 
room  accessories,  x-ray  plates,  etc. — an 
equipment  capable  of  turning  out  the 
finest  radiographic  work  of  all  parts  of 
the  body,  for  less  than  $1400.00  on  the 
alternating  current  and  $1460.00  on  the 
direct  current. 


COMPLETE  specifications  and 
other  im^portant  information  is 
given  in  the  ‘ Universal,  Jr.”  bulle- 
tin, which  will  be  sent  on  request  — 
and  without  obligation. 


iiiimmiimiiii 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  of  a Complete  Line  of  Roentgen  and  Electro-Medical  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 


Territorial  Sales  Distributors:  1 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  St.  I 
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SPECIFY 

“HO  RUCK’S” 


THE  ORIGINAL  MALTED  MILK 

For  Of  Highest 

Infants  Quality 

Invalids  and  Food-Value  and 

Convalescents  Digestibility 

“HORLICK’S”  has  been  endorsed  by  the  medical  profession  for  over 
07ie-third  of  a century.  It  is  the  ORIGINAL  product 
of  knoiV7i  dependability. 

AVOID  IMITATIONS  ■m  . 

Samples  sent  prepaid  upon  request. 

Horlick^s  Malted  Milk  Co.  Racine,  Wisconsin 


L.  A.  LEE.  Ph.  G. 


W.  D.  TAYLOR.  Ph.  G. 


IDEAL  PHARMACY 

Lee  & Taylor.  Proprietors 

TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 


CORNER  OF  PIEDRAS  AND  BOULEVARD 


EL  PASO,  TEXAS 


**El  Paso*s  Greatest  Ready-to-W ear  Specialty  Store 
for  Misses  and  Women** 

SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or 
home.  An  expert  corsetiere  always  at  the  service  of  those  who  require  such 
fittings.  Prices  vfery  moderate. 

THE  WHITE  HOUSE 

**The  Store  of  Service** 


LITTLE  PLLZA 


EL  PASO,  TEXAS 
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SAVE 


t TWO  THIRDS 


Sherman’s  Bacterial  Vaccines 

when  administered  early,  will  reduce  the 
averag:e  course  of  acute  infections  like 

I’lieuinonia,  Broncho-pneumonia, 
Sepsis,  Erysipelas,  Mastoiditis, 
Rheumatic  Fever,  Colds, 
Bronehitis,  etc. 

to  less  than  one-third  their  usual 
mortality  and  duration. 

.Sherman's  Bacterial  Vaccines  are  prepared 
in  our  specially  constructed  Laboratories, 
devoted  exclusively  to  the  manufacture  of 
these  preparations  and  are  marketed  in 
standardized  suspensions. 

Write  for 
Literature. 


t)ri0  7 


J)etroit./4tck. 
m.s.A. 


Your  Banking  Business  | 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank 

t 

Resources  over  ^ 

$1,500,000.00  i 

\ 

New  accounts  solicited.  We  make  a I 
specialty  of  handling  accounts  by  | 
mail.  I 

A postal  Hill  bring  interesting  book-  | 

let.  I 


Costs  S Cents 

Per  1000  Calories 


Quaker  Oats  yields  1,810  calo- 
ries per  pound.  It  is  over  twice 
as  nutritious  in  calorific  value  as 
round  steak. 

It  costs  five  cents  per  1,000 
calories.  Meats,  eggs,  fish  and 
fowl  cost  from  40  to  50  cents  per 
1,000  calories. 

Each  large  package  of  Quaker 
Oats  used  to  displace  meat  on  a 
calory  basis  saves  about  $2. 

The  oat  comes  close  to  a per- 
fectly balanced  food.  It  is  one- 
sixth  protein  and  very  rich  in 
minerals. 

Served  with  milk,  it  supplies 
all  needed  elements  in  just  the 
right  proportions. 


The  Quaker  Oats  supremacy  lies  in 
its  flavor.  It  is  flaked  from  queen 
oats  only  — just  the  big,  rich,  flavory 
oats.  We  get  but  ten  pounds  from  a 
bushel.  Yet  this  extra  quality  costs 
no  extra  price. 

The  Quaker  (pmpany 

CHICAGO 

(2019) 
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DR.  E.  B.  ROGERS 
Physician  and  Surgeon 
Cysto^copic  Examinations 

404  Roberts-Banner  Bldg. 
El  Paso,  Texas 


GRADUATE  NURSES 
REGISTRY 

MRS.  J.  W.  CATHCART,  RegUtrar 
Sll  Roberts-Banner  Bldg. 

9 a.  m.  to  5:30  p,  m.  Phone  828 
Niehts — Holidays — Sundays 
Phone  4Z9 

Nurses  promptly  supplied  for  all  calls 
in  or  out  of  the  city,  day  or  nisht. 


DR.  F.  D.  GARRETT 

Practice  limited  to 
Diseases  of  the  Stomach  and 
Intestines 
and 

Related  Internal  Medicine 
403  Roberts-Banner  Building 
El  Paso,  Texas 


DRS.  BROWN  & BROWN 
Suite  404 

Roberts-Banner  Building 
El  Paso,  Texas 


J.  H.  PAGET,  Dentist 
Specialize  in  Pyorrhea 
and  Orthodontia 
502  Roberts-Banner  Bldg. 
El  Paso,  Texas 


Drs.  Carpenter  and  Britton 

Practice  Limited  to 
DISEASES  OF  EYE,  EAR,  NOSE 
and  THROAT 

310  Roberts-Banner  Bldg. 

El  Paso  Texas 


JAMES  VANCE,  M.  D. 

Practice  limited  to 
SURGERY 

Office  313-314 
Mills  Building 
El  Paso,  Texas 

E.  D.  STRONG,  M.  D. 

Special  attention  given  to  Skin  and 
Venereal  Diseases 

513-19  Roberts-Banner  Building 
EL  PASO,  TEXAS 


GEORGE  GOODRICH.  M.  D. 

Practice  Limited  to 
SURGERY 

2 1 1 Goodrich  Building 

Phobnix,  Arizona 


DR.  JOHN  W.  CATHCART 

• X-Ra])  Laboratory 
Fluoroscopy,  Deep  Theraphy, 
Stereoroentgenograms 

311  Roberts-Banner  Building 
El  Paso,  Texas 

DR.  H.  P.  DEADY 

Special  attention  given 
Surgery  and  Gynecology 

1018  Mills  Building 

El  Paso,  Texas 


DR.  MORFORD 

Special  Attention  Given 
Surgery  and  Genito-Urinary  Diseases 
Practice  Not  Limited 

Mills  Bldg.  El  Paso,  Texas 
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DR.  JOHN  W.  TAPPAN 
3 I 4 Mills  Building 

\ El  Paso  Texas 


F.  P.  NILLER,  M.  D. 
SURGEON 


I 514  Martin  Bldg. 

I El  Paso,  Texas 


DR.  RAMEY 
5 I 5 Mills  Building 

El  Paso,  Texas 


WIP  ROBINSON 

Dentist 

304  Roberts- Banner  Building 
El  Paso  Texas 


DR.  J.  A.  RAWLINGS 

Practice  Limited  to 
DISEASES  OF  CHILDREN 
AND  OBSTRETICS 

404  Roberts- Banner  Building 
El  Paso  Texas 


DR.  J.  E.  KELTNER . 

Physician  and  Surgeon 

Special  attention  given  to  Obstetrics 
and  Gynecology 

1018  Mills  Building 
El  Paso  Texas 


i 


DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 

401-2  Roberts- Banner  Bldg. 

El  Paso  Texas 


DR.  J.  A.  PICKETT 


3 1 4 Roberts- Banner  Building 


El  Paso 


Texas 


We  want  the  Doctors  to  know  that  we  do  the  very 
HIGHEST  GRADE  of  EMBOSSING 
for  Office  Stationery 
also  ENGRAVING 
Write  for  specimens 
EL  PASO  PRINTING  CO. 


i 108-16  Main  Street 


EL  PASO,  TEXAS  i 


StanoUnd 


Reg.  U.S.  Pat.  Off. 


Surgical  Wax 

Alleviates  Pain 

When  the  wax  film  is  laid  on  a denuded  sur- 
face the  patient  is  relieved  of  pain  immediately. 

Until  after  the  healing  process  has  started, 
Stanolind  Surgical  Wax  should  not  remain  on 
the  wound  longer  than  twenty-four  hours. 

Later  the  wound  may  be  cleansed  and  redressed 
every  forty-eight  hours. 

In  removing  the  dressing,  when  that  portion 
adhering  to  the  uninjured  skin  has  been  loos- 
ened, the  entire  film  may  be  rolled  back  with- 
out causing  the  least  pain,  or  without  injury 
to  the  granulations. 

Stanolind  Petrolatum 


For  Medicinal  Use 

in  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx,  Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  distinctive  merit  as  to  snstain 
the  well-established  reputation  of  the  Standard  Oil  Company  of 
Indiana  as  manufacturers  of  medicinal  petroleum  products. 

You  may  subject  Stanolind  Petrolatum  to  the  most  rigid  test 
and  investigation — you  will  be  convinced  of  its  superior  merit. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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USE  IT  AS  A PROPHYIiACTIC  AGAINST 


SPAIVISH  IIVFLUENZA 

McCord,  Friedlander  and  Walker,  of  Camp  Sherman,  in  the  July  27th  Issue  of  the  A.  M.  A. 
Journal,  report  remarkable  results  with  gargles  of  CHLORAZENIO,  followed  by  Eichloramlne-T 
sprays  in  the  treatment  of  diphtheria  patients  and  diphtheria  carriers. 

Capt.  Paul  G.  Wooley,  of  Camp  Greene,  in  the  Journal  of  Laboratory  and  Clinical  Medicine 
for  April,  says : “In  the  only  organization  which  made  use  of  systematic  nasal  sprays  since 
the  first  of  the  year  not  a single  case  (of  meningitis)  developed.  . . . One  comes  to  have  a 
very  healthy  respect  for  Dichloramiue-T  as  an  agent  for  the  prevention  of  disease  of  upi>er  re- 
spiratory tract  origin.”  ' 

GARGLE  WITH  CHLOR.IZENE — SPRAY  TOTH  DICHIX)RAMINE-T 

CHLOH.A.ZENE  and  DICHLORAMINE-T  should  be  u.sed  promptly  to  check  the  spread  of 
infection  wherever  SPANISH  INFLUENZA  threatens  to  become  epidemic. 

Order  to-day.  Literature  upon  request 

ClILORAZENE.  tablets  or  powder.  ABBOTT  LABORATORIES 

HICHLORAMINE-T,  in  ounce 

CHLOKCOSANE,  four  ounces  or  Home  Office  and  Laboratories,  Chicago,  Dept.  81 

more. 

Atomizer,  especially  adapted  for  New  York  Seattle  San  Francisco 

l>ichloramine-T  solutions,  F.os  Angeles  Toronto  Bombay 


THE  HOUSE  OF  A HOUSANO  LINES 


Onr  tacililies  for  manufacturing  and  our  foroaight  in  securing  ma- 
terials at  the  right  time  enabled  ua  to  fill  96%  of  all  orders  fo  date 


We  can  furnish  manir  articles  in  the  tins  of  inafrumenft  and 
sargical  suppliai  which  are  off  the  retiil  market 


Mark  an  X before  the  item  in  which  you  are  interested.  Cut  this  out  and 
mail  it  to  us,  and  special  literature  will  be  sent  you  on  the  following  subjects: 

[ ] — Surgical  Instruments,  Office  Equipment,  Supplies.  [ ] — Hospital,  Fur- 
niture. [ ] — Sterilizers,  High  Pressure,  etc.  [ ] — X-Ray  Coils.  [ ] — 

High  Frequency  Apparatus.  [ ] — Orthopedic  Apparatus.  [ ] — Artificial 

Arms,  Legs.  [ ] — Crutches,  etc.  [ ] — Invalid  Rolling  Chairs.  [ ] — 
Galvanic,  Faradic,  Sinusoidal,  Ionic  and  Cautery  Batteries.  [ ] — Bags,  Cases, 

etc.  [ ] — Elastic  Stockings,  Trusses,  Abdominal  Supporters,  Bandages,  etc. 

[ ]— Dry  Hot  Air  Apparatus.  [ ] — Electric  Light  Bath  Cabinets.  [ 1 — 
Massage  Tables.  [ ] — Thermo  Therapeutic  Apparatus,  etc.  [ ] — Drugs, 

Pharmaceuticals.  [ ] — Diagnostic  Instruments.  [ ]- — Operating  Knives. 

[ ] — Clinical  Thermometers.  [ ] — Microscopes.  [ ] — Violet  Ray  and 

5,000  C.  P.  E ] — Bacteriological  Incubator.  [ ] — Nebulizers,  Atomizers, 

Pumps,  Fluids,  Oils.  [ ] — Clinical  Glassware.  [ ] — Centrifuges,  Electric, 

etc.  [ ] — Syringes,  Hot  Water  Bottles,  Rubber  Goods.  [ ] — Hospital  Beds. 
[ ] — Office  Signs.  [ ] — First  Aid  Outfits.  [ ] — Blood  Pressure,  Cupping 
and  Suction  Apparatus.  [ ] — Salvarasan  Outfits.  [ ] — Braces  for  Spinal 

Curvature.  [ ] — Electric  Heating  Pads.  [ ] — Cotton  Gauze,  Bandages, 
Gowns,  Coats,  Aprons,  etc. 

Send  me  literature  on  jName 

items  marked  above  /Address — - - 

FRANK  S.  BETZ  CO.  Hammond,  Indiana 
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LABORATORIES 

and 

Laboratory  Methods 

1 '.  When  laboratories  and  laboratory  methods  are  being  discnssed  by  scientific 
men  who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of 
Berkeley,  California,  has  more  than  “honorable  mention.” 

It  stands  ont  as  “The  Laboratory  That  Knows  How” — not  only  how  to  con- 
■ duct  laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to 

production  of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only 
' one  best  way  to  do  a thing,  and  that  that  is  the  only  way  thinkable  or 

permissible,  regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which 
make  vaccines  "while  you  wait,”  " 


With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading  off 
and  graduation  oI  one  into  another,  we  coax  into  vigorous  growth 
organisms  that  either  quickly  die,  or  grow  feebly,  when  cultured  on 
the  unfavorable  soil  of  the  stereotyped  forms  of  media  in  general  use. 

So,  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  Is  one 
of  the  sera,  or  Smallpox  Vaccine  you  need,  specify  “Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious 
endeavor  can  make,  for  it  will  be  made  by 


The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  - - - - California 

The  Laboratory  That  Knows  How** 


ahall  be  pleased  to  send  yon  our  new  PhysiclanB*  Price  I.ist  and  Thoraaeutic  Tndev. 
Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  convenient. 
The  Chicago  Office  Is  a selling  agency  only  and  does  no  laboratory  work. 


1 

i.. 


Forms  of  Meades  Dextri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  view  of  the  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the 
infant,  we  have  prepared  Mead’s  Dextri-Maltose  (malt 
sugar)  for  infants  in  two  forms  as  follows; 


DEXTRI-MALTOSE  No.  1 

DEXTRI-MALTOSE  No.  3 

(with  Sodium  Chloride  2%) 

(with  Potassium  Carbonate  2%) 
For  use  when  constipation  is  present, 

For  use  in  ordinary  feeding  cases. 

also  in  marasmus. 

MADE  FOR  PHYSICIANS’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public. 

Used  in  either  case  in  the  same  propoidion  by  weight  as  any  other  sugar 

MEAD  JOHNSON  C&.  COMPANY 

EVANSVILLE,  INDIANA 


•m«**«m«>*«**«**«***«*»m«»*«m 


In  the  treatment  of 

INFLUENZA 


especially  when  complicated  by  bronchitis,  clinical  experience  in  the  pres-, 
ent  epidemic  has  shown  that  the  administration  of  Calcreose  has  been  fol- 
lowed by  results  fully  comparable  with  those  obtained  from  the  use  of  tliis 
new  creosote  product  in  other  inflammations  of  the  lung  and  in  gastro-in- 
testinal  infections.  * 

Write  for  ‘,‘Calcreose”  Booklet. 


The  Maltbie  Chemical  Campany 

Newark,  N.  J. 
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GOAT  MILK 

Solves 

Malnutrition 

Problem 

Report  from  S.  F. 
Polyclinic  and  Post 
Graduate  College  says: 
“Beg  to  advise  that 
oyr  social  Service  De- 
11  oz.  Can  2Sc  partiueut  h a d occa- 
sion to  use  some  of  your  product  and 
has  found  it  very  satisfactory  in 
cases  of  Malnutrition  in  children. 

Wideniann’s  Goat  Milk,  the  logical 
food  for  Infants  and  Invalids. 

For  interesting  data  and  informa- 
tion write  the 

WIDEMANN  GOAT  MILK 
LABORATORIES 

Physicians’  Bldg.,  San  Francisco 


1 THE  STORM  BINDER  AND 
j ABDOMINAL  SUPPORTER 

• (PATENTED) 


I MEN,  WOMEN,  CHILDREN  AND  BABIES 


FOR  HERNIA,  RELAXED  SACRO-  | 

ILIAC  ARTICULATIONS,  FLOAT-  • 
ING  KIDNEY,  HIGH  AND  LOW  f 
OPERATIONS,  PTOSIS,  PREGNAN-  | 
CY,  OBESITY,  PERTUSSIS,  ETC.  f 

t 

Send  for  new  folder  and  testimonials  ? 

of  physicians.  General  mail  orders  * 

filled  at  Philadelphia  only — within  T 

t twenty-four  hours.  T 

I KATHERINE  L.  STORM,  M.  D.  • 

• ? 

i 1541  Diamond  Street  PHIL,.\DELPHI.4  • 

• t 

1 .#..t-*"*-#“«-*‘‘#*‘*-*-*-«"»"*-******«**»-»"***«******-*”»"*-*-»'  *• 


No  comparative  tests 
necessary.  A glance 
[u-oves  its  accuracy. 

Dr.  Roger's 

Tyccs 

Self-Verifying 

Sphygiiiomanonieter 

Send  postal  for  forty- 
page  Blood  Pressure 
Manual 

^'lor  Instrument  Companies 
Koehester,  N.  Y. 


THIS  SPACE  FOR  SALE 
PHONE  337 
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CROUSE 
LABORATORIES 

Box  63 

EL  PASO,  TEXAS 
Office  522  Roberts-Banner  Bid. 


WILLIS  W.  WAITE,  M.  D. 
Director 


WASSERMANN  TESTS 
AUTOGENOUS  VACCINES 
TISSUE  EXA^^NATIONS 
BLOOD,  URINE,  FECES, 
GASTRIC,  CONTENTS,  AND 
SPUTUM  EXAMINATIONS 


Milk,  Water,  Food,  and  Poison 
Analyses 


LABORATORY  OF 
CLINICAL  PATHOLOGY 

J.  R.  VanAtta,  M.  D. 

Whiting  Building 
Albuquerque,  New  Mexico 

Wassermann  tests. 

Blood  counts  and  smear  examina- 
tions. 

Autogenous  vaccines. 

Bacteriological  cultures  and 
smears. 

Examinations  of  tissue,  urine,  spu- 
tum, gastric  contents,  faeces,  water 
and  milk. 

This  laboratory  is  equipped  to  do 
all  tests  of  recognized  value  in  mod- 
ern diagnostic  work. 


Reports  given  by  mall  telephone  or  tele- 
graph as  requested. 


Every-Day 

Bran  Food 

Pettijohn’s  is  a morning  dish 
which  everybody  likes. 

Wheat  flakes  and  oat  flakes 
are  combined  to  yield  a most 
delightful  flavor. 

The  20  per  cent  bran  is  in 
flake  form,  hidden  in  the  flakes. 
It  is  inconspicuous,  yet  it  is 
efficient. 

Doctors  told  us  they  wanted 
a bran  dish  which  people  would 
continue.  Now  thousands  of 
doctors  say  that  Pettijohn’s 
meets  that  requirement  well. 

It  is  now,  we  believe,  more 
largely  used  than  any  other 
bran  food. 

Pettifohnj 

A Flaked  Cereal  Dainty 

80%  Wheat  Product  Including  the 
Bran — 20%  Oats 

A breakfast  dainty  whose  flavory 
flakes  hide  20  per  cent  unground 
bran. 

Pettijohn’s  Flour  — 75  per  cent 
Government  Standard  flour  with  25 
per  cent  bran  flakes.  Use  like  Gra- 
ham flour  in  any  recipe. 

Both  sold  in  packages  only. 

(1941) 
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Laboratories  of  Drs.  Bunce  and  Landham 

ATLANTA,  GA. 

**The  Standard  Southern  Clinical  Laboratories** 

Allen  H.  Bunce,  A.  B.,  M.  D.,  and  J.  \V.  Lantlham,  M.  D.,  Directors 

WASSBRMANN  REACTIONS.  These  are  performed  each  day  in  the  week  after 
having  carried  out  careful  preliminary  titrations  of  all  materials  to  he  used  in 
the  tests.  All  reagents  used  are  prepared  and  standardized  in  our  own  labora- 
tory, thus  insuring  their  freshness  and  reliability.  These  things  enable  us  to 
give  prompt  and  accurate  reports  on  all  specimens  submitted. 

AUTOGENOUS  VACCINES.  All  cultures  for  vaccines  are  grown  both  aerobi- 
cally and  anaerrohically  as  a routine  procedure.  Vaccines  are  supplied  only  in 
sealed  ampules,  thus  insuring  their  freedom  from  contamination  during  the 
course  of  treatment. 

TISSUES.  Upon  request  we  make  frozen  sections  of  tissues  and  telegraph  re- 
port on  the  same  day  the  specimens  are  received.  However,  we  prefer  to  em- 
bed the  tissues  in  celloidin  or  paraffin,  which  requires  from  three  to  five  days, 
before  giving  a final  report.  Both  a preliminary  report  from  frozen  sections 
and  a final  report  from  embedded  sections  may  be  had  upon  request.  Slides 
of  all  tissues  examined  are  kept  as  a part  of  our  permanent  records. 

X-Ray  treatments  and  diagnosis  including  studies  of  the  gastro-intestinal  tract 
following  the  administration  of  the  opaque  meal. 

We  furnish  bleeding  tubes,  culture  media,  and  all  other  necessary  containers 
free  upon  request. 

ADDRESS 

LABORATORIES  OF  DRS.  BUNCE  AND  LANDHAM 
Healey  Building,  Atlanta,  Ga. 


^ THE  MERE  THOUGHT  OF 
BUYING  A DIAMOND 


SHOULD  SUGGEST 


SILBERBERG 

BROS. 

Corner  Mesa  Ave.  and  Texas  Street 

EL  PASO 


The  El  Paso 
Pasteur 

Institute 

5th  Floor  Martin  Building 


An  institution  for  the  preventive 
treatment  of  rabies.  Conducted  upon 
strictly  ethical  principles  and  the 
technique  as  outlined  by  Pasteur 
rigidl})  adhered  to. 

No  patient  treated  here  has  ever 
developed  the  disease. 

Treatment  lasts  trvent^-one  da])s. 

B.  M.  WORSHAM.  M.  D. 

President 

HUGH  S.  WHITE.  M.  D. 

Secreta’-y  and  Manager 


ajiiiMiiijijiiiimiiiiM 


Eniiiiiiiiiiiiiiiiis  X V 


iniiiMdo 


ELI  LILLY  & COMPANY 


INDIANAPOLIS,  U.S.A. 


NEW  YORK  CHICAGO  ST.  LOUIS 

KANSAS  CITY  NEW  ORLEANS 


Treatment  o/ 
Lobar  Pneumonia  with 
Partially  Autolyzed 
Pneumococci 


IN  THE  Journal  of  the  American  Medi- 
cal Association  ( pages  759  to  763  — 
March  i6th,  1918 ) Dr.  E.  C.  Rosenow  has 
reported  results  in  the  treatment  of  lobar 
pneumonia  with  partially  autolyzed  pneu- 
mococci. 

His  work  has  established  the  harmless- 
ness of  this  antigen  and  apparently  indi- 
cates that  it  has  a definite  beneficial  action 
on  the  disease,  especially  when  given  early. 

Supplied  through  the  regular  drug  trade 
in  five  mil  (c.  c.)  rubber -capped  ampoule 
vials.  Order  as  V-903. 
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DIPHTHERIA 

ANTITOXIN 


For  the  Treatment  and  Prevention 
of  Diphtheria 

Carefully  Tested 
Accurately  Standardized 


A PRODUCT  of  high  potency. 
xV  small  bulk  and  low  solid 


solid 

content,  prepared  under  strictly  aseptic  conditions  by 
improved  methods  of  concentration  and  purification. 

LOWER  PRICES 

It  has  been  the  custom  of  manufacturers  to  offer  Diphtheria 
Antitoxin  in  packages  of  two  types — the  "Regular”  and  the 
"Board  of  Health”  packages,  the  latter  at  reduced  prices.  We 
have  decided  to  supply  the  "Regular”  type  of  packages  only 
and  at  prices  that  are  practically  the  same  as  the  so-called  "Board 
of  Health”  package. 

We  offer  Diphtheria  Antitoxin,  Purified,  Concentrated,  (Glob- 
ulin) in  the  following  strengths : 

Package  A- 14 — 1000  units  in  syringe 
“ A-20 — 3000  “ “ “ 

“ A-27 — 5000  “ “ “ 

“ A-33 — 10000  “ “ “ 

“ A'34 — 20000  “ “ ampoule  with 

apparatus  for  intravenous  injection. 

Specify  "Lilly”  on  Your  Diphtheria  Antitoxin  Orders 

ELI  LILLY  & COMPANY 

INDIANAPOLIS,  U.  S.  A. 

New  York  Chicago  St.  Louis  Kansas  City  New  Orleans 
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A V accine  Virus 


That  Gives  the  Maximum 
Percentage  of  ”Takes 
Primary  Vaccinations 


tn 


The  preparation  of 

this  Vaccine  Virus  is  care- 
fully supervised  from  the  first 
veterinary  inspection  of  the  calf 
to  be  used,  to  the  sealed  capillary 
tube.  EACH  LOT  IS  SUBJECTED  to  rigid  bacter- 
iological examinations  and  control  before  it  is  finally 
passed.  SEARCHING  TESTS  are  made  to  determine 
its  potency. 

This  Vaccine  Virus  kept  at  50°  F.  (ordinary  refrigerator 
temperature)  will  retain  its  activity  FOR  AT  LEAST 
THREE  MONTHS.  VaccineVirus  will  deteriorate  rapidly 
at  usual  room  temperature.  It  should  not  be  carried  in  the 
vest  or  inside  coat  pocket.  Comparatively  brief  exposure  to 
body  temperature  will  render  it  useless. 

THE  ABOVE  FACTS  EMPHASIZE  the  necessity  of 
proper  refrigeration,  and  of  the  advantage,  except  in  the  presence 
of  epidemics,  of  vaccinating  in  the  cooler  weather. 

PROPERLY  STORED  and  PROPERLY  USED,  THIS 
VACCINE  VIRUS  will  give  the  maximum  percentage  of 
"takes”  in  primary  vaccinations.  Specify  "Lilly”  on  your  Vac- 
cine Virus  orders. 

Supplied  Through  the  Drug  Trade 

ELI  LILLY  & COMPANY 


New  York 


INDIANAPOLIS,  U.  S.  A. 

Chicago  St.  Louis  Kansas  City  New  Orleans 
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RABIES  VIRUS 
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HARRIS’  MODIFICATION  of  the  PASTEUR  TREATMENT 

cA  Safe  Treatment  for  cAdministration  by 
the  Tatient’s  Thysician 

There  is  no  cure  for  rabies,  once  the  symptoms  have  de- 
veloped, but  the  disease  may  be  prevented,  during  the  incu- 
bation period,  in  persons  bitten  by  rabid  animals,  by  prophylactic 
injections  of  attenuated  rabies  virus. 

WHAT  THE  VIRUS  IS.  The  brains  and  spinal  cords  of 
animals  dead  from  fixed  virus  inoculation  are  ground  to  a paste, 
frozen,  pulverized  and  rapidly  dried  in  vacuo.  The  powder  is 
tubed  in  vacuo  and  stored  in  the  cold. 


ADVANTAGES  OF  RABIES  VIRUS,  LILLY 


A high  degree  of  immunity  is 
established  in  a short  time. 

The  virus  is  practically  non-toxic 
(treatment  free  from  complica- 
tions, lessened  reactions.) 

The  virus  is  uniformly  distribu- 
ted through  the  vaccine. 

The  patient’s  time  and  money 
are  economized. 


It  is  available  for  prompt  insti- 
tution of  treatment  at  home  by 
the  family  physician. 

The  dosage  is  standardized  in 
units  according  to  the  Harris 
Method  ( the  early  doses  in- 
creasing to  a maximum  unitage, 
and  this  maximum  unitage  re- 
peated to  the  end  of  treatment). 


HOW  RABIES  VIRUS,  LILLY,  IS  SUPPLIED 

Lilly’s  Rabies  Virus  is  supplied  in  syringe  containers,  emulsified 
and  ready  for  use.  Your  druggist  can  secure  the  first  three 
doses  from  the  nearest  Lilly  depot;  the  remaining  eleven  doses 
will  be  supplied  from  Indianapolis,  one  daily,  until  the  com- 
plete treatment  of  fourteen  doses  has  been  administered. 

Write  for  Booklet  on  Rabies  and  Its  Treatment 

ELI  LILLY  & COMPANY 

INDIANAPOLIS,  U.S.A. 

New  York  Chicago  St.  Louis  Kansas  Gty  New  Orleans 
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THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 
Established  1866 

Medical,  Neurological,  Obstetrical,  Surgical,  Orthoijedic  and  Reconstructive 
EDUCATIONAL  DEP.IRTMENTS 

Training  School  for  Nurses,  Normal  School  of  Physical  Education,  School 
of  Home  Economics  and  Dietetics.  Students  received  on  favorable  terms. 
Registered  trained  nurses,  dietitians  and  physical  directors  supplied.  De- 
scriptive literature  mailed  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  BOX  246  mCHIGAN 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS 


Offers  a three  years’  course  of  instruction  to  desirable  young  ladies  wishing 
to  study  professional  nursing.  Practical  experience  in  surgical,  medical  and  obstet- 
rical cases.  A course  of  lectures  by  competent  instructors  opened  in  September  and 
continues  throughout  the  winter.  On  completion  of  three  years’  work,  diplomas  are 
given  and  graduates  are  then  qualified  for  Registration  under  the  law  governing 
Registration  for  Nurses  in  the  State  of  Texas. 

X-RAY  AND  CEINICAE  EABOR.\TOKY 
- For  further  information  applv  to 

PROVIDENCE  HOSPITAL 
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Shortle’s  Albuquerque  Sanatorium  j 

For  the  Treatment  of  Tuberculosis 


ALTITUDE  5100  FEET 

KATES  5IODEKATE  XO  EXTRAS  CLIMATIC  CONDITIONS  UNSURPASSED 

A private  sanatorium  where  the  closest  personal  attention  is  given  each  patient.  Complete 
laboratory  and  X-ray  equipment  for  diagnostic  purposes.  Compression  of  the  lung  and  sun- 
bath treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric  lights, 
call  bells,  local  and  long  distance  telephones  and  jjrivate  porches  for  each  room.  Bungalows 
if  desired. 

Situated  but  1%  miles  from  Albuquerque,  the  largest  city  and  best  market  of  New  Mexico. 
Permits  of  excellent  meals  and  service  at  a moderate  price. 

AVrite  for  Booklet  I). 

A.  G.  SHORTLE,  M.  D.,  Medical  Director 


THE  HOMAN  SANATORIUM 
For  The  Treatment  of  Tuberculosis 
EL  PASO,  TEXAS 

Description  Booklet  Upon  Request 
Telephone  1616 


Convenient,  Aseptic,  Accurate,  Stable. 

DARKE,  DAVIS  & CO.’S  Ampoules  of  Sterilized  Solutions  have 
the  approval  of  the  foremost  physicians  and  surgeons  of 
America  and  Europe. 

They  are  ready  for  immediate  use. 

They  are  aseptic. 

The  dose  is  accurate,  a definite  amount  of  medicament  being  contained  in 
each  milliliter  of  solution. 

The  drug  is  treated  with  the  most  suitable  solvent — distilled  water,  physio- 
logic salt  solution,  or  oil,  as  the  case  may  be. 

The  container  is  hermetically  sealed,  preventing  bacterial  contamination. 

An  impervious  cardboard  carton  protects  the  solution  against  the  actinic 
effect  of  light. 

We  supply  upward  of  eighty  ready-to-use  sterilized  solutions. 


SEND  FOR!  THIS  BOOK.— Our  new  Ampoules  brochure  contains  a full  list  of  our 
Sterilized  Solutions,  with  therapeutic  indications,  descriptions  of  packages,  etc.  It  has  a con- 
venient therapeutic  index.  Every  physician  should  have  this  book.  A post-card  request  will 
bring  you  a copy. 

PARKE,  DAVIS  & COMPANY 


Home  Offices  and  Laboratories,  Detroit,  Michigem. 
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EL  PASO’S  ONLY  COMPLETE  } 

DEPARTMENT  STORE  I 

AND  MAIL  ORDER  HOUSE  1 


WE  SOLICIT  your  patronage.  Orders 
are  filled  the  day  they  are  received, 
and  parcels  post  and  express  charges  pre- 
paid on  all  purchases,  excepting  heavy 
merchandise. 

We  specialize  on  needs  for  the  entire 
family,  and  for  the  home.  Being  exclus- 
ive El  Paso  agents  for  the  Hart,  Schaffner 
& Marx,  Rogers  Peet,  Fitform  and  Kup- 
penheimer  clothes,  Manhattan  Shirts,  Stet- 
son Hats  and  Stacy  Adaiiis  Shoes,  we  are 
prepared  to  fill  the  wants  of  men  of  this 
vicinity. 

WE  MAKE  A FEATURE  OF  MEDICAL 
FITTINGS  BY  AN  EXPERT  CORSET- 
lERE,  IN  OUR  CORSET  STORE. 


Elixir  of  Enzymes 

is  a palatable  aid  to  digestion; 
an  agreeable  vehiele  for  iodids, 
broniids,  salicylates,  etc.,  and 
supplies  the  curdling  ferment 
for  making  junket. 


Pituitary  Liquid  (Armour) 

(Liq.  Hypophysis) 
is  physiologically  standardized 
and  is  entirely  free  from  chem- 
ical preservatives,  Vocc  and  Ico 
ampoules,  0 in  box. 


LABORATORY 


Extract  of  Red  Bone  Marrow 

is  a great  reconstructive  and  will 
be  found  of  value  to  patients 
convalescing  from  Influenza  and 
other  troubles. 


Armour’s  Surgical  Catgut  Ligatures 


are  the  finest  thing  of  the  kind 
on  the  market ; they  are  strong, 
smooth  and  sterile.  Plain  and  10, 
L’O,  :!()  and  40  day  Chromic,  sizes 
Nos.  000  to  4,  inclusive.  At  pres- 
ent, (M)  inch  lengths  only. 
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VAGOTONIA. 


BY 

G.  WERLEY,  M.  D.,  El  Paso,  Texas. 


The  vegetative  nervous  system  has  been  much  neglected.  Its  im- 
portance however  is  beginning  to  be  appreciated.  It  controls  the  vital 
functions  of  the  body  and  through  it  are  expressed  most  of  the  symptoms 
of  disease.  The  fact  that  through  its  functional  derangement,  symptoms 
similar  to  those  caused  by  organic  lesions  may  appear,  leads  to  much  con- 
fusion in  diagnosis.  A glance  at  the  accompanying  table  will  show  what 
an  array  of  symptoms  may  arise  from  these  primitive  nerves. 

To  understand  the  working  of  the  vegetative  nervous  system,  one 
must  first  comprehend  that  it  consists  of  two  kinds  of  nerves  directly 
antagonistic  to  each  other.  They  connect  with  the  cerebrospinal  nervous 
system  in  regions  separate  from  each  other.  The  term  “sympathetic” 
is  now  only  made  to  designate  that  portion  of  the  vegetative  system  that 
connects  with  the  dorsal  and  upper  lumbar  cord.  The  antagonist  of  the 
sympathetic  is  the  extended  vagus  or  autonomic  nervous  system.  These 
latter  nerves  arise  in  three  regions;  1 — the  mid-brain;  2 — the  medulla; 
3 — the  lower  lumbar  cord. 

The  autonomies  from  the  mid-brain  accompany  the  third  nerve  and 
go  to  the  ciliary  ganglion,  which  supplies  the  muscle  of  accommodation, 
the  sphincter  of  the  pupil  and  also  fibers  which  raise  the  upper  lid,  and 
probably  others  that  have  to  do  with  converging  the  eyeballs. 

II.  The  visceral  fibers  of  the  seventh  cranial  nerve  arise  from  the 
medulla  and  intermediate  nerve  of  Wrisberg  (which  is  practically  the 
anterior  continuation  of  the  ninth,  tenth  and  eleventh  cranial  nerves), 
and  give  rise  to  the  chorda  tympani,  which  supplies  the  vasodilator 
nerves  to  the  tongue,  submaxillary  and  sublingual  glands  besides  supply- 
ing secretory  fibers  to  these  glands.  The  preganglionic  fibers  to  the 
sublingual  and  submaxillary  glands  end  in  the  submaxillary  ganglion. 

The  seventh  cranial  nerve  also  sends  preganglionic  visceral  fibers 
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to  the  sphenopalatine  ganglion,  whence  the  postganglionic  fibers  run 
with  branches  of  the  fifth  cranial  nerve  to  supply  secretory  and  possibly 
vasodilator  fibers  to  the  mucous  membrane  of  the  nose,  soft  palate  and 
upper  pharynx. 

The  visceral  fibers  of  the  ninth  cranial  nerve,  namely,  the  otic  gang- 
lion, produce  vasodilatation  and  secretion  of  the  parotid  gland.  Also  a 
few  dilator  fibers  go  to  vessels  at  the  back  of  the  tongue. 

The  visceral  fibers  of  the  tenth  and  eleventh  cranial  nerves  arise  in 
the  same  column  of  cells  as  the  seventh  and  ninth.  Most  of  these  fibers 
run  in  the  vagus,  and  include  motor  fibers  to  the  esophagus,  stomach 
and  small  intestines  as  far  as  the  ileocolic  sphincter  and  inhibitory 
fibers  to  the  heart  and  smooth  muscle  of  the  bronchial  and  gastric  glands. 
The  preganglionic  fibers  end  in  the  jugular  ganglia.  (It  has  been  shown 
that  the  ganglia  of  the  trunk  of  the  vagus  is  probably  the  cell  station 
for  afferent  fibers  in  this  nerve.) 

III.  The  nervous  erigens  contains  all  the  pelvic  visceral  fibers  and 
is  connected  with  the  ganglia  lying  in  the  hypogastric  plexus.  It  has 
the  following  functions: 

1.  Dilator  to  the  vessels  of  the  penis. 

2.  Motor  to  the  bladder,  colon  and  rectum. 

3.  Inhibitory  to  the  sphincter  of  the  bladder. 

4.  Inhibitory  to  the  retractor  penis. 

The  afferent  fibers  of  the  visceral  nerves  probably  arise  from  the 
cells  of  the  posterior  spinal  ganglia. 

In  general  it  may  be  said,  according  to  Langley,  that  the  supply  of 
afferent  fibers  of  the  viscera  is  very  small  in  portion  to  that  of  the  outer 
surface  of  the  body.  For  example,  in  the  hypogastric  nerve  and  also  in 
the  splanchnics,  only  about  one-tenth  of  the  medullated  fibers  are  affer- 
ent. In  the  mouth,  anus,  lung  and  bladder,  where  both  somatic  and  vis- 
ceral innervation  are  represented,  the  afferent  visceral  supply  becomes 
much  greater  in  proportion;  for  instance,  the  pelvic  visceral  nerve  con- 
tains about  one-third  afferent  fibers. 

Notwithstanding  their  afferent  nerve-supply,  ordinary  stimulation 
of  the  viscera,  such  as  handling,  etc.,  produces  no  sensation  of  pain  to 
the  patient;  but  pathologic  stimulation,  such  as  stretching,  compression 
and  other  effects  of  disease,  is  productive  of  pain  which,  as  Head  and 
Mackenzie  have  shown,  is  not  referred  to  the  diseased  viscus,  but  is  re- 
ferred to  certain  parts  of  the  cutaneous  surface,  hypersensitiveness  of 
which  localizes  in  large  measure  the  position  of  the  diseased  viscus. — 
After  Wolfsohn. 
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The  chief  drugs  that  stimulate  the  autonomic  nerves  are  pylocar- 
pine,  eserine,  muscarin,  digitalis  and  pituitrin.  The  thyroid  secretion 
stimulates  both  systems.  Sometimes  one  division,  sometimes  another 
are  acted  upon  selectively.  Pilocarpine  has  the  most  general  action.  So 
far  no  internal  secretion  has  been  found  that  acts  as  a natural  stimulant 
to  the  autonomic  system  comparable  to  the  effect  of  epinephrin  on  the 
sympathetic.  Atropine  paralyzes  the  autonomies  and  thus  causes  over- 
action of  the  sympathetic. 

Now  what  is  vagotonia?  Eppinger  and  Hess  have  tried  to  define  a 
state  of  the  autonomic  vegetative  nerves  to  which  they  have  given  this 
name.  In  such  individuals  these  nerves  are  in  a constant  state  of  hyper- 
excitability. They  overact  and  respond  too  readily  to  stimuli.  The 
symptoms  of  such  overaction  may  be  found  in  the  accompanying  table. 


Vagotonic  Symptoms  and 
Signs 

1.  Myosis. 

2.  Accommodation  spasm. 

3.  Epiphora. 

4.  Hyperhidrosis. 

5.  Frequency  of  winking. 

0.  Salivation  with  constant 
spitting. 

7.  Hyperacidity  of  stomach 

contents. 

8.  Arrest  of  secretion  of  gas- 

tric glands  (achylia). 

9.  Hypermotility  of  stomach 

and  intestines. 

10.  Vomiting. 

11.  Diarrhea  (8  to  10  times 

daily). 

12.  Spastic  colon. 

14.  Biliary  colic  (inhibited  by 
atropin). 

16.  Enophthalmos. 

17.  Bradycardia. 

18.  Low  blood-pressure. 

20.  Pollakiuria. 

22.  Asthmatic  attacks. 

23.  Esophagism. 

24.  Mucous  colitis  (analogue 

of  bronchial  asthmaK 

25.  Gastrospams  and  pyloro- 

spasm. 

27.  Dermatographia. 

28.  Outspoken  status  thymi- 

colympthaticus. 

29.  Gag-reflex  almost  absent. 
.30.  Eosinophilia. 


31.  Pulsus  irregularis  respi- 

ratorius,  which  disap- 
pears with  atropin. 

32.  Irregular  breathing  (dis- 

appears with  atropin). 

33.  Clammy  hands  and  feet. 

34.  Priapism. 

35.  Aschners’  phenomenon 

produces  slow  pulse. 

30.  After  atropin-jiressure  on 
eye-balls  produces  no 

38.  Increased  carbohydrate 

slowing  of  pulse. 

37.  Increased  fat  tolerance. 

tolerance  before  and 
after  epinephrin  admin- 
istration. 

39.  Pilocariiin  causes  extreme 

salivation. 

Sympathicotonic  Symptoms 
and  Signs 

1.  Mydriasis. 

2.  Paralysis  of  accommoda- 

tion. 

3.  Dryness  of  eyeballs. 

4.  Dryness  of  skin. 

5.  Infrequency  of  winking 

(Dalrymple’s  sign). 

6.  Dryness  of  mouth. 

7.  Low  gastric  acidity. 

8.  Increased  gastric  secre- 

tion (gastrosuccorrhea). 

9.  Lessened  intestinal  tonus. 
11.  Constipation. 

13.  Faulty  convergence  of 
eyes  (Moebius’  sign). 


15.  Wide  eye-slits. 

16.  Exoiihthalmos. 

17.  Tachycardia. 

18.  High  blood-pressure. 

19.  Vasoconstriction  as  seen 

in  (a)  peripheral  ane- 
mias. (b)  intermittent 
claudication,  etc. 

20.  Relaxation  of  detrusor  of 

bladder  (incontinence). 

21.  Urticaria. 

25.  Atony  of  stomach. 

26.  Gastroi)tosis. 

27.  Xo  dermatographia. 

28.  Tonsils  small  and  atro- 

phic. 

29.  Gag- reflex  marked. 

30.  Eoslnopenia. 

32.  Tach.vpnea  with  dyspnea 
(not  affected  by  atro- 
pin). 

.33.  Dry  hands  and  feet. 

.35.  Aschner  s’  phenomenon 
produces  no  change  in 
pulse. 

.37.  Steatorrhea. 

38.  Lowered  carbohydrate 
tolerance  before  and  af- 
ter epinephrin  adminis- 
tration (I.C.,  epinephrin 
hypersensitiveness) . 

.39.  Pllocarpin  causes  no  sal- 
ivation. 

40.  Loewi  test. 

—After  WOLFSOHN. 


The  following  case  illustrates  the  hyperexcitable  state  of  the  au- 
tonomies in  vagotonia; — 


Male.  Age  27  years.  One-fourth  grain  of  pilocarpine  administered 
by  the  mouth.  In  ten  minutes  there  was  agitated  throbbing  at  the 
heart,  sense  of  fullness  in  the  frontal  region  and  profuse  salivation. 
Soon  the  whole  body  was  bathed  in  perspiration  which  was  less  on  the 
hands  and  feet.  There  was  tremor  and  weakness  with  a great  sense  of 
relaxation.  Vomiting  was  repeated  several  times  and  the  bowels 
moved.  Prostration  lasted  throughout  the  day.  The  submaxillary 
glands  were  swollen  and  tender.  The  patient  had  various  “neurasthenic” 
symptoms,  such  as  headache,  poor  digestion,  cold  hands  and  feet,  and 
sexual  irritability.  (Original  case.) 


4 


SOUTHWESTERN  MEDICINE 


To  be  able  to  refer  the  state  of  such  a patient  definately  to  hyper- 
activity of  the  autonomic  nerves  is  certainly  nearer  to  a diagnosis  than 
to  throw  his  case  into  the  scrap  bag  of  “neurasthenia.” 

The  vagotonic  individual  is  born,  not  made.  He  is  defective  and 
reacts  differently  from  the  normal  individual.  Back  of  it  all  may  lie 
some  derangement  of  his  internal  secretions.  A persistent  thymus  is 
common  and  eosinophilia  is  generally  present.  Often  there  is  a history 
of  tuberculosis  or  lues  in  the  ancestors.  Asthenia  universalis  congenita 
is  generally  but  another  name  for  vagotonia.  A host  of  other  ailments 
show  vagotonic  symptoms. 

But  not  all  of  these  individuals  are  not  suffering  from  prostration. 
Only  certain  parts  of  the  autonomic  nervous  system  may  be  excessively 
irritable.  So  in  some  there  may  be  eye  symptoms,  myopia  or  eye  strain; 
others  may  have  an  irregular  pulse.  Sinus  arrythmia  and  premature 
beats,  mock  angina  or  a slow  heart  may  result  from  overaction  of  the 
vagus.  Or  again  our  glass  stomach  or  pyloric  stenosis  may  be  simulated 
by  a too  active  vagus.  Spastic  states  of  the  gall-bladder  or  bowels  may 
cause  symptoms  of  organic  disease  and  lead  to  operation  for  gallstones 
or  Lane’s  kink.  Such  mistakes  may  be  avoided  by  searching  for  the 
signs  and  stigmata  of  vagotonia.  In  this  brief  review  it  is  impossible 
to  touch  upon  more  than  just  a few  points.  Those  who  would  pursue 
the  subject  further  are  referred  to  “Vagotonia”  by  Eppinger  and  Hess, 
and  Wolfsohn’s  articles  in  the  Journal  of  the  A.  M.  A.,  for  May  16,  1914. 
Tests  for  vagotonia  from  Wolfsohn’s  paper  are  appended. 

IV.  The  following  tests  are  used  in  the  physiologic  and  pharm- 
acodynamic studies: 

1.  Loeivi’s  Test. — From  2 to  3 drops  of  a 1 : 1,000  epinephrin  solution, 
instilled  into  the  eye  of  a normal  person,  produces  vasoconstriction  but  no 
pupillary  dilatation.  In  some  forms  of  hyperthyroidism,  especially  with 
lowering  of  autonomic  sensibility,  a pupillary  dilatation  occurs.  This  is 
also  produced  in  pancreatic  diabetes,  that  is,  hypersusceptibility  of  pupils 
to  epinephrin. 

2.  Aschner’s  Phenomenon. — Pressure  on  the  eyeballs  for  from  one- 
half  to  one  minute  produces  no  change  of  pulse  in  normal  persons.  When 
vagotonia  exists  there  is  a rather  sudden  slowing  of  the  pulse  with  this 
procedure.  (This  effect  is  caused  by  pressure  on  the  eyeballs  stimulating 
the  trigeminus  and  reflexly  the  vagus,  stimulation  of  which  causes 
bradycardia  and  stoppage  of  respiration  in  the  expiratory  phase.) 

3.  Pilocarpin  Test. — Pilocarpin,  1/10  grain  (hypodermically), 
causes  extreme  salivation  and  bronchial  secretion  in  vagotonia.  No  sali- 
vation is  noted  in  sympathicotonia. 
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4.  Fat  Tolerance. — The  normal  fat  tolerance  is  from  100  to  150  gm. 
in  twenty-four  hours.  The  patient  is  given  200  gm.  of  butter,  with  meals, 
to  be  eaten  in  twenty-four  hours.  The  stools  are  saved  and  examined 
for  fat  for  forty-eight  hours  following.  Fat-free  stools  indicate  a 
vagotonic  condition.  Marked  steatorrhea  indicates  a sympathicotonia. 

5.  Carbohydrate  Tolerance. — Normally  100  gm.  of  glucose  can  be 
taken  on  a fasting  stomach  without  a resulting  glycosuria.  In  sym- 
pathicotonia a spontaneous  glycosuria  is  produced,  whereas  an  increased 
tolerance  for  glucose  is  present  in  vagotonia.  The  test  is  performed  in 
the  following  manner. 

On  the  fasting  stomach  100  gm.  of  glucose  with  400  c.c.  of  water 
are  given  at  6 a.  m.  The  patient  immediately  urinates  and  hourly  there- 
after for  five  hours.  The  specimens  are  to  be  saved  separately  and  ex- 
amined for  glucose.  The  first  specimen  is  used  as  a control.  The  toler- 
ance for  carbohydrates  can  be  determined  then  by  increasing  or  de- 
creasing the  amount  of  glucose  at  each  test  until  a faint  reduction  to 
Fehling’s  solution  is  produced. 

6.  Epinephrin  Hypersentitiveness. — One  hundred  gm.  of  glucose  by 
mouth  and  1 mg.  of  epinephrin  hypodermically  are  given  from  a quarter 
to  half  an  hour  later,  and  the  carbohydrate  tolerance  test,  just  described, 
followed  out. 

In  vagotonia  no  glycosuria  is  produced  by  this  procedure.  In 
sjunpathicotonia  about  6 gm.  of  glucose  are  excreted  in  the  urine  in  five 
hours. 

7.  Pulsus  Irregtdaris  Respiratorius  {Hering) . — On  deep  inspira- 
tion and  on  expiration  only  slight  normal  physiologic  difference  is  noted 
in  the  rate  and  size  of  the  pulse.  In  vagotonic  states,  inspiration  causes 
increase  in  the  rate  of  the  pulse  and  decrease  in  the  size;  expiration 
causes  slower  pulse  and  increase  in  size  (best  shown  by  tracings.) 

8.  Dermatographism. — A.  After  blushing  (Polonski)  produced 
by  rubbing  the  skin,  pathognomic  of  loss  of  equilibrium  in  the  vegetative 
nervous  system,  probably  deficient  sympathetic  tonus, 

B.  “Perverse  reaction”  (Hess  and  Konigstein). 

Rubbing  the  skin  produces  stimulation  of  the  pilomotor  fibers  and 
vasoconstriction,  that  is,  sympathicotonia.  Patients  in  this  group  usually 
have  pallor  of  the  face  which  gets  paler  under  psychic  stimuli  (whereas 
the  normal  result  should  be  blushing) . 
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REVIEWS 


A ROENTGENOLOGICAL  MANUAL  FOR  CHEST  EXAMINATION 


Dunbam,  Kennou  ; A Manual  of  the  Ivoentgenologlcal  Examination  of  the  Cheat,  American  Review 

of  Tuberculosis,  1918,  Vol.  2,  No.  9. 


Believing  that  no  chest  examination  is  complete  without  the  help 
that  the  x-ray  can  give  us  and  with  the  view  of  taking  a step  toward 
standardizing  the  technique  of  such  examinations,  Kennon  Dunham,  of 
Cincinnati,  summarises  methods  of  procedure  which  he  has  found  to  be  of 
most  value  and  which  he  believes  necessary  to  proper  x-ray  work  on  the 
chest.  His  purpose  is  to  accurately  describe  the  technique  which  he  has 
selected  as  giving  best  a definite  norm,  with  which  the  record  of  patho- 
logical densities  may  be  compared;  and,  further,  to  point  out  a few 
proved  pathological  causes  of  certain  abnormal  densities.  An  examination 
should  consist  either  of  the  fluoroscopic  or  stereoscopic  method.  The 
single  plate  adds  practically  nothing  to  the  fluoroscope,  as  it  has  the  dis- 
advantage of  not  being  able  to  show  motion  or  to  permit  the  examination 
of  the  chest  from  various  angles.  The  stereoscopic  method  has  the  unique 
advantage  of  definitely  locating  the  lesion  with  regard  to  its  three 
positions  in  the  thorax,  and  allows  a detailed  study  of  the  character  and 
distribution  of  the  abnormal  density.  With  the  fluoroscope  the  extent  of 
the  diaphragmatic  excursion  should  always  be  noted.  Diaphragmatic  ad- 
hesions can  best  be  studied  by  this  method.  The  usual  line  above  a pleural 
effusion  is  concave,  but  pleural  effusion  may  be  so  encapsulated  that  it 
is  held  in  abnormal  positions,  even  perpendicularly  along  the  chest  wall. 
The  line  above  hydro-pneumothorax,  when  the  patient  is  in  the  upright 
position,  is  always  horizontal.  The  bright  area  of  decreased  density 
above  may  be  somewhat  obscure  if  the  lung  is  collapsed  toward  the  an- 
terior or  the  posterior  wall  rather  than  toward  the  spine.  Thus  the  value 
of  observing  the  patient  from  various  angles  is  apparent.  The  line  above 
a pleural  effusion  associated  with  lung  tumor  is  usually  convex.  Upon 
change  of  position  the  line  above  hydro-pneumothorax  moves  freely;  that 
above  pleural  effusion  does  not  move,  while  the  above  diffusion  asso- 
ciated with  lung  tumor  and  transudates  moves  slowly.  In  stereoscopic 
examinations  the  shortest  possible  exposure  giving  good  detail  is  the 
best.  Six  seconds  is  the  maximum  time  allowed  from  the 
beginning  of  the  first  to  the  end  of  the  second  exposure.  Longer 
exposures  produce  a fuzzing  of  the  linear  markings,  which  simulate  early 
tuberculosis.  Do  not  allow  breathing  between  exposures.  Should  patient 
be  very  short  of  breath,  administer  oxygen.  Exposures  should  be  made 
with  the  lungs  moderately  well  filled.  The  sitting  position  is  the  position 
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of  choice,  and  the  plate  should  be  in  front  of  the  patient.  The  arms 
should  drop  with  hands  in  the  lap,  elbows  turned  out,  for  this  throws  the 
scapula  to  either  side  of  the  thorax.  The  patient  should  be  held  firmly 
to  the  plate.  The  author  goes  on  to  describe  in  detail  the  particular  parts 
of  the  chest  to  which  attention  should  be  paid.  He  divides  each  side  of 
the  thorax  into  several  parts  and  tells  what  structures  are  to  be  noted 
and  what  are  their  normal  shadows  in  each  part. 

The  characteristic  tuberculosis  plate  marking  consists  of  a fan-shaped 
density  with  the  base  of  the  triangle  toward  and  near  the  pleura,  the 
apex  toward  the  hilum  and  connected  to  the  hilum  with  a heavy  trunk. 
If  we  have  two  or  more  such  areas  of  differing  densities  we  have  a picture 
pathognomonic  of  tuberculosis,  since  tuberculosis  is  a disease  of  successive 
infections.  The  greatest  density  indicates  the  oldest  lesion.  The  patho- 
logical lesion  within  the  lung  which  causes  this  fan-shaped  density  on  the 
plate  is  a cone  with  its  base  to  the  pleura  and  its  apex  toward  the  hilum. 
The  density  within  this  fan-like  area  varies  greatly.  The  radiating 
linear  markings  may  either  be  interwoven,  broadened,  studded,  obscured 
by  filmy  cloud  effect,  mottled,  matted  together  or  entirely  blotted  out. 
Striking  characteristics  of  the  tuberculous  picture  are  the  varying  degree 
of  change  in  the  different  trunk  groups,  in  contrast  to  the  general  homo- 
geneous change  in  diseases  which  might  simulate  tuberculosis,  and  the 
lack  of  continuity  with  which  the  trunks  may  be  involved.  Thus  we 
may  have  only  the  vertebral  and  second  interspace  trunks  of  an  upper 
lobe  involved  leaving  the  first  interspace  trunk  clear.  Further  it  is 
very  striking  to  note  the  constancy  with  which  early  or  slight  lesions  in 
the  adult  are  limited  to  the  trunks  of  the  upper  lobes. 

If  the  fine  linear  markings  of  a given  trunk  are  fuzzy  or  are  faintly 
obscured  by  a cloud  effect  and  the  fan  appears  to  be  wide  open,  active 
tuberculosis  is  suggested.  On  the  other  hand,  if  the  linear  markings  in 
a limited  area  are  sharply  defined  and  dense  and  show  cleancut  studding 
beyond  the  trunks  and  the  fan  is  partially  closed,  a healed  lesion  is  sug- 
gested. This  condition  is  emphasized  if  it  is  accompanied  with  heavy, 
coarse  interweavings  which  reach  to  or  near  the  periphery.  The  heavy 
trunks  between  such  areas  and  the  hilum  are  usually  broad  and  dense. 

Miliary  tuberculosis  produces  a very  striking  picture.  The  lung 
fields  are  studded  with  fine  dots  of  increased  density,  which  may  be 
discreet  or  confluent.  The  density  of  these  areas  varies  from  the  faintest 
cloud  to  brilliant  spots  produced  only  by  calcification.  This  differs 
from  the  common  form  of  tuberculosis  in  the  fact  that  its  roentgen 
plate  strongly  suggests,  but  does  not  definitely  diagnose,  tuberculosis. 
Anthracosis  simulates  the  calcified  variety  of  miliary  tuberculosis.  It 
has  the  same  distribution  of  studdings,  but  each  density  is  more  stellate, 
larger,  sharper  and  thicker.  Carcinoma  sometimes  simulates  the  uncalci- 
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fied  tubercle.  When  the  age,  history  and  symptoms  are  considered  in 
conjunction  with  the  plate,  there  is  usually  little  doubt  as  to  the  diagnosis. 

Caseous  bronchopneumonia  produces  a definite,  heavy,  flocculent 
density.  It  is  not  usually  seen  in  the  apices,  but  in  the  more  dependent 
parts  of  the  lung.  Its  position  and  appearance  suggest  that  it  is  the 
result  of  aspiration.  The  fan  may  or  may  not  be  in  evidence.  If  a small 
lesion  near  the  pleura  is  involved  this  will  be  walled  off  by  heavy  septa 
and  the  flocculent  densities  will  appear  just  beyond  a trunk  of  increased 
density.  Then  it  will  have  the  triangular  shape  of  the  fan,  but  the  sticks 
of  the  fan  will  not  be  in  evidence.  When  there  is  a large  lesion,  it  is 
often  impossible  to  make  out  from  the  plates  the  individual  triangles. 
When  such  a condition  exists  at  the  base  there  is  usually  evidence  of  an 
old  lesion  at  the  apices,  and  frequently  there  is  a cavity. 

Besides  tuberculosis  the  author  takes  up  a number  of  other  pulmo- 
nary conditions  which  may  give  more  or  less  the  same  shadows  and  dif- 
ferentiates these  from  those  produced  by  tuberculosis. 


DIAGNOSTIC  STANDARDS  OF  TUBERCULOUS 
CERVICAL  ADENITIS 


Standards  of  Diagnosis  and  Treatment  of  Tuberculous  Cervical  Adenitis:  as  issued  by  the  Com- 
munity Health  and  Tuberculosis  Demonstration  of  the  National  Tuberculosis  Association,  Fram- 
ingham, Mass.,  in  a pamphlet  “Standards  for  the  Diagnosis,  Classification  and  Treatment  of 
Pulmonary  and  Glandular  Tuberculosis  in  Children  and  Adults,”  Third  Edition,  September 
1918.  American  Review  of  Tuberculosis,  1918,  Vol.  2,  No.  9. 


The  present  standards  are  included  in  that  portion  of  the  work  re- 
lating to  the  standards  of  diagnosis  and  treatment  of  cervical  adenitis 
that  is  to  be  found  in  the  third  edition  of  the  pamphlet  on  Diagnostic 
Standards  recently  issued  by  the  Framingham  Community  Health  and 
Tuberculosis  Demonstration.  These  standards  will  undoubtedly  repay 
careful  reading  by  every  physician.  In  a foreword  to  the  third  edition, 
the  pamphlet  states  that  it  is.  recognized  that  diagnostic  standards  can 
never  be  completely  satisfactory  for  almost  inevitably  they  are  either 
antagonistically  dogmatic  or  qualified  to  the  point  of  futility.  Conse- 
quently, these  standards  are  presented  with  some  trepidation,  and  aim 
merely  to  assist  the  physician  to  an  appreciation  of  obscure  tuberculous 
lesions. 

Under  the  heading  Diagnosis  the  standards  are  grouped  with  refer- 
ence to  the  following  considerations: 

1.  Enlargement  of  the  cervical  glands. 

2.  Exposure. 

3.  Other  causes  of  enlarged  cervical  glands. 
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4.  Constitutional  signs  and  symptoms  when  the  cervical  glands 
are  enlarged, 

5.  Duration  of  enlarged  glands. 

6.  The  relation  of  diseased  tonsils  and  carious  teeth  to  enlarged  cer- 
vical glands. 

7.  Pathological  examination. 

8.  Confirmatory  evidence. 

Striking  points  put  forward  are;  That  any  well-marked  enlarge- 
ment of  the  cervical  glands  that  persist  for  several  months  after  throat 
and  mouth  infections  have  been  relieved  should  be  considered  tuberculous. 
That  a history  of  exposure  giving  enlarged  cervical  glands  should  have 
its  due  weight  in  diagnosis.  That  enlarged  glands  being  present,  consti- 
tutional signs  and  symptoms  such  as  sub-standard  strength,  size,  and 
endurance  of  a patient,  and  anemia,  malnutrition,  fever,  etc.,  should 
suggest  the  possibility  of  a diagnosis  of  tuberculosis.  That  in  general 
tuberculosis  should  not  be  considered  unless  the  enlargement  persists 
for  several  months  following  elimination  of  other  possible  causes,  such 
a;s  diseased  tonsils,  carious  teeth,  etc.  That  a number  of  acute  and 
chronic  non-tuberculous  conditions  can  arouse  more  or  less  permanent 
enlargement  of  the  glands.  That  in  case  of  any  doubt  as  to  diagnosis 
it  is  well  to  remove  a gland  and  submit  it  to  pathological  examination. 
Tonsils  and  adenoids  that  have  been  removed  should  be  examined  for 
tuberculosis  histologically  and  by  animal  inoculation.  If  these  are  found 
to  be  tuberculous  it  is  wise  to  conclude  that  they  are  likewise  tubercu- 
losis. Confirmatory  evidence  may  be  had  by  tuberculin  slide  tests  and 
by  the  x-ray,  and  manifest  tuberculous  conditions  in  other  parts  of  the 
body. 

The  article  concludes  by  laying  down  several  well-recognized  general 
principles  in  the  treatment  of  tuberculous  cervical  adenitis. 


EFFECT  OF  LEMON  JUICE  IN  PELLAGRA. 

BY 

J.  N.  ROUSSEL,  M.  D.,  New  Orleans;  in  N.  O.  Medical  and  Surgical 
for  December,  1918.  Review  by  Editor. 


“The  juice  of  3 or  4 lemons  will  simply  work  wonders  in  a pella- 
grin,” “I  began  administering  lemon  juice  to  all  cases  of  pellagra,  and 
they  proceeded  to  get  well  in  about  two  weeks.”  The  whole  juice  of 
the  lemon  is  necessary;  citric  acid  alone  will  not  do  it.  Orange  juice 
is  not  as  beneficial  as  lemon  juice.  “We  should  expect  satisfactory 
results  in  patients  not  yet  bedridden. — In  these  cases  I would  not  ex- 
pect lemon  juice  or  anything  else  to  be  of  much  benefit.” 
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CORRESPONDENCE 


VENEREAL  PROPHYLAXIS 


Extract  from  Telegram  to  Governors  from  Newton  D.  Baker.  Secretary  of  War. 

November  13,  1918. 

“Signing  of  armistice  in  no  way  lessens  responsibility  of  civil  com- 
munities for  protection  of  soldiers  from  prostitution  and  sale  of  liquor. 
Our  states  and  cities  ought  never  to  lose  the  control  which  has  been  es- 
tablished or  stop  so  vital  a work War  Department  is  determined 

to  return  soldiers  to  their  families  and  to  civil  life  uncontaminated  by 
disease. 

Extract  from  letter  to  Civil  Authorities  from  W.  G.  McAdoo,  in  behalf  of  the  United  States 
Public  Health  Service. 

November  20,  1918. 

“Under  the  protection  of  the  military  authorities  four  million  soldiers 
and  sailors  have  received  greater  protection  against  veneral  diseases  than 
they  received  before  the  war  in  civil  life.  The  cities  and  towns  through 
which  they  go  and  to  which  they  will  return  upon  demobilization  must 
be  made  safe.  The  fight must  be  vigorously  continued.” 

Extract  from  Statement  by  Josephus  Daniels,  Secretary  of  the  Navy: 

November  20,  1918. 

“One  of  the  compensations  for  the  tragedy  of  war  is  the  fact  that 
an  enlightened  opinion  is  behind  the  organized  campaign  to  protect  the 
youth  against  veneral  disease.  The  campaign  begun  in  war  to  insure 
the  military  fitness  of  men  for  fighting  is  quite  as  necessary  to  save 
men  for  civil  efficiency.” 

Your  whole  community  will  be  at  the  station  “when  the  boys  come 
marching  home.”  You  are  planning  to  honor  these  men  with  parades 
and  celebrations  of  all  kinds.  Are  you  making  sure  that  the  profiteers 
of  vice  are  not  planning  to  take  advantage  of  the  days  of  festivity  to 
dishonor  them  before  they  get  settled  again  in  the  normal  ways  of  life? 
Are  you  sure  that  demobilization  will  not  mean  demoralization? 

When  men  and  girls  are  changing  their  occupations  and  breaking 
with  old  ways  of  life,  when  war  disciplines  are  being  removed  and  when 
spirits  are  buoyant,  the  greatest  temptations  to  self  indulgence  occur. 
Cities  and  towns  throughout  the  country  face  now  the  most  important 
crisis — ^the  biggest  emergency  yet  encountered  in  the  fight  against 
veneral  diseases. 

WHAT  THE  WAR  TAUGHT 

Before  the  war  most  physicians  and  public  health  officers  knew 
that  gonorrhea  was  every  year  causing  thousands  of  cases  of  blindness 
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among  infants,  countless  surgical  operations  on  women,  and  sterility 
in  both  men  and  women;  that  syphilis  was  being  transmitted  to  off- 
spring causing  physical  and  mental  defectives,  that  it  was  a prolific  cause 
of  locomotor  ataxia,  paralysis,  paresis  or  softening  of  the  brain,  insanity, 
miscarriages,  diseases  of  the  heart,  blood  vessels  and  vital  organs.  But 
people  generally  did  not  know  these  things  and  few  remedial  measures 
were  taken.  The  war  opened  our  eyes.  The  reports  of  draft  boards 
and  camp  surgeons  revealed,  for  the  first  time,  clearly,  the  menacing 
seriousness  of  the  veneral  problem  and  the  failure  of  our  pre-war  attitude 
toward  the  whole  question. 

THE  AMERICAN  WAR  PROGRAM 

Europe,  for  the  first  year  of  war,  evaded  the  problem  and  suffered 
terribly  in  incapacities  at  the  front  and  sickness  behind  the  lines.  Our 
military  authorities  threw  aside  evasion  and  prudery  and  attacked 
venereal  diseases  directly.  The  old  shams  and  fakes  about  the  “sex  nec- 
essity” and  the  need  of  licentious  pleasure  were  thrown  into  the  discard. 
From  first  to  last  the  Government  maintained  the  position  accepted  by 
the  best  medical  authority:  viz.,  that  continence  is  entirely  compatible 
with  health,  and  that  irregular  sex  intercourse  with  prostitutes  is  the 
most  prolific  cause  of  venereal  disease.  The  denizens  of  the  underworld 
were  driven  out  of  the  zones  around  each  army  camp  and  naval  station; 
all  the  men  in  camps  were  given  extensive  instruction ; those  exposed  and 
infected  were  given  prompt  treatment;  and  various  co-operating  agencies 
furnished  interesting,  wholesome  recreation. 

This  program  brought  results.  The  venereal  rate  was  lowered 
below  that  of  any  army  of  any  nation  in  the  history  of  the  world.  The 
war  showed  America  not  only  the  prevalence  and  seriousness  of  venereal 
diseases;  it  showed  how  and  where  to  attack  and  conquer  them. 

VENERAL  DISEASES  A PEACE  PROBLEM 

The  examinations  of  draftees  showed  that  five  men  came  into  the 
army  with  venereal  disease  to  every  one  who  contracted  it  after  he  was  in 
the  army.  And  the  one  who  contracted  it  in  the  army,  probably  was 
infected  in  a civil  community  near  camp  over  which  civil  authorities  had 
control. 

Venereal  disease,  then,  is  not  to  be  attacked  as  a war  epidemic,  but 
as  a civilian  problem  and  a peace  problem.  The  protection  of  the  re- 
turning soldiers  and  sailors  is  your  immediate  responsibility . 

Is  your  city  accepting  its  reconstruction  task? 

What  can  you  do? 

I. 


You  Can  keep  Your  Red-Light  District  Closed  and  Suppress  Com- 
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mercialized  Prostitutions  of  all  Kinds.  If  your  city  or  town  still  tolerates 
a so-called  segregated  district  your  first  job  is  to  close  it.  As  a method 
of  controlling  vice  the  “red-light”  district  never  had  a sound  leg  to  stand 
on:  now  the  war  has  removed  its  last  crutch.  The  military  authorities, 
who  sought  only  clean  men  for  fighting,  condemned  it  unqualifiedly; 
vice  commissions  in  over  fifty  cities  have  condemned  it  after  complete 
investigation;  and  experience  in  Europe  shows  plainly  that  the  regulation 
and  medical  examination  furnished  are  a farce. 

The  hasty  examination  given  most  prostitutes  often  does  not  reveal 
existing  disease  or  prevent  infection  the  next  hour  after  examination. 
A segregated  district  does  not  segregate  all  prostitutes — only  those  un- 
fortunate women  with  the  least  personal  attractiveness  and  the  most 
diseased  bodies.  It  creates  a public,  official  market  for  the  selling  of 
disease  to  customers  from  everywhere,  aided  often  by  the  false  medical 
guarantee  that  no  disease  exists.  It  does  not  segregate  vice;  a large  part 
of  it  goes  on  clandestinely  out  of  bounds.  It  surely  does  not  segregate 
disease. 

When  the  military  zones  are  removed  from  federal  control  there  will 
be  pressure  brought  to  bear  to  re-open  the  segregated  district,  or  to  wink 
at  clandestine  vice  which  has  been  rigidly  suppressed  under  military 
order.  But  if  prostitutes  carried  disease  last  week,  they  carry  it  next 
week.  In  war  or  peace  the  segregated  district  is  a synonym  for  crime, 
venereal  disease  and  needless  waste  of  human  life. 

Abolishing  the  red-light  district  is  not  the  end  of  the  clean-up  of  the 
community.  Boarding  houses,  assignation  houses,  cafes,  dance  halls, 
massage  parlors,  amusement  parks,  and  for-hire  automobiles  are  the 
refuges  of  clandestine  prostitution.  They  must  all  be  watched  and 
watched  continuously.  Legislation  is  needed  in  some  cases  to  control 
these  places.  What  is  effective  is  not  a spectacular  raid  now  and  then 
but  constant  vigilance  on  the  part  of  public  officers  and  citizen  asso- 
ciations. Each  attack  on  prostitution,  by  driving  it  more  and  more  to 
cover,  reduces  the  number  of  individual  exposures  to  venereal  diseases. 

Such  a program  of  suppression  often  causes  some  sentimental  or 
ignorant  persons  to  rise  up  and  say : “you  are  fanatical”,  “you  are  hound- 
ing the  poor  unfortunate  prostitute”,  or  “ the  lid  ought  to  be  tipped  up  a 
little  so  that  everybody  can  have  a good  time  and  so  that  business  will 
be  better.”  These  are  absurdities.  Prostitutes  themselves,  after  they 
have  had  a glimpse  of  decent  life  in  a detention  home,  say,  that  “there  is 
no  greater  wrong  you  can  do  a girl  than  to  allow  her  to  remain  a pros- 
titute.” Only  in  trashy  novels  and  “movies”  is  the  prostitute’s  life  a 
rosy  one.  In  reality,  to  quote  her  own  words,  “it  is  hell”.  What  kind  of 
good  time  can  you  create  for  recreation-loving  men  and  women  by  “tip- 
ping up  the  lid?”  It  may  be  a gay  time  for  a night,  perhaps,  and  then 
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mornings-after  and  months-after  of  disaster  and  disease.  An  open  town 
will  mean  more  business  for  some  doctors,  hospitals,  and  undertakers. 
It  means  prosperity  for  the  pimps  and  landlords  who  live  on  the  earnings 
of  these  women.  But  for  legitimate  business,  it  means  higher  taxes, 
lowered  efficiency,  less  buying  power — an  infinitely  poorer  community. 

II. 

You  Can  Provide  for  Easily  Accessible  and  Prompt  Treatment  of 
Venereal  Diseases.  Diseased  prostitutes  are  the  most  dangerous  carriers. 
They  must  be  quarantined  and  the  community  safeguard  against  their 
return  as  prostitutes,  first,  by  means  of  permanent  segregation  of  the 
feeble-minded  and,  second,  by  medical  treatment  and  industrial  education 
for  the  others. 

Hospitals  should  be  persuaded  to  admit  venereal  cases  so  that  the 
number  of  carriers  at  large  will  be  miminized. 

Clinics  handling  venereal  cases  should  establish  in  population  centers. 
This  is  now  rapidly  being  done  by  the  state  boards  of  health  and  United 
States  Public  Health  Service  co-operating. 

Quacks  should  be  put  out  of  business  by  advertising  agencies  and 
others.  The  best  druggist  are  joining  in  the  movement  inaugurated  by 
the  United  States  Public  Health  Service,  to  refuse  to  sell  venereal  disease 
nostrums  and  to  refer  enquirers  to  reliable  physicians  or  clinics. 

All  cases  of  venereal  disease  should  be  made  reportable  by  name  or 
number  to  boards  of  health.  Patients  who  refuse  to  follow  prescribed 
regulations  to  prevent  exposing  others  to  the  disease  should  be  put  in 
quarantine.  A majority  of  states  already  have  laws  or  health  regulations 
with  such  provisions.  They  are  as  necessary  in  fighting  venereal  disease 
as  in  combatting  any  other  contagious  disease. 

III. 

You  can  Educate  People  With  Regard  to  Venereal  Diseases  and  Sex 
Matters.  In  army  camps  this  proved  to  be  a very  important  part  of  the 
venereal  disease  prevention  program.  Thousands  of  personal  instances 
testify  to  the  large  part  that  ignorance  has  to  play  in  the  downfall  of 
girls  and  infection  of  men.  Get  in  touch  with  your  state  board  of  health 
and  co-operate  in  their  educational  campaign. 

IV. 

You  Can  Provide  Wholesome  Recreation  for  All.  In  the  army  camp 
the  soldier’s  life  was  filled  with  hard  work  and  interesting  healthy  di- 
version. This  proved  an  important  factor  in  preventing  patronage  of 
vicious  amusements.  All  young  men  and  girls  need  companionship,  ex- 


14 


SOUTHWESTERN  MEDICINE 


citement  and  recreation.  The  contemptible  profiteers  of  vice  exploit 
this  natural  desire.  Outdoor  play  and  sports,  attractive  lounging  places, 
open  houses  and  clubs,  organized  athletics,  gymnasiums,  reading  rooms, 
fraternal  activities,  community  singing,  good  theaters  at  reasonable 
prices,  well  supervised  dancing;  these  are  the  successful  and  effective 
substitutes  for  the  saloon  and  brothel. 

RECONSTRUCTION 

With  war’s  end,  many  war  buildings,  war  jobs  and  institutions  will 
go  to  the  scrap  heap.  But  every  item  in  the  program  of  venereal  disease 
control  is  as  necessary  to  successful  peace  as  to  successful  war.  Don’t 
scrap  your  patriotism  and  community  spirit  in  this  matter.  Make  your 
blows  knockouts  against  vice. 

There  sJioidd  he  no  peace  with  prostitution,  no  truce  with  the  red- 
light  district,  no  armistice  ivith  venereal  diseases. 

Unconditional  surrender  is  the  Government’s  demand  from  this 
enemy  at  home. 


HISTORY  OF  MEDICINE  IN  MEXICO. 

(From  Gaceta  Medico  de  Mexico.  July-Dee.,  191G.  No.  7-12.  Pub.  Sept.,  1918 
Reviewed  in  Jour.  A.  M.  M.,  Nov.  23,  1918.) 

History  of  Medicine  in  Mexico. — Leon’s  data  refer  to  the  period  after  the 
university  had  been  founded  in  1553  and  a medical  department  organized  in  1582. 
The  various  documents,  theses,  etc.,  have  been  mostly  preserved,  and  they  throw 
light  among  other  things  on  the  American  origin  of  syphilis.  This  is  sustained  by 
the  sudden  introduction  of  descriptions  of  syphilis  into  the  medical  literature 
at  the  close  of  the  fifteenth  century.  There  is  no  proof,  however,  that  the  syphilitic 
lesions  found  in  ancient  bones  in  America  date  from  before  Columbus’  day.  On 
account  of  the  humidity  in  Mexico,  very  few  prehistoric  bones  are  found  there, 
and  as  the  burial  places  have  been  used  for  centuries  since  then,  it  is  impossible 
to  set  any  date  for  them.  The  same  may  be  said  of  the  descriptions  of  syphilitic 
lesions  in  the  early  Spanish  writings  in  Mexico.  The  main  work  of  one  of  these 
early  Spanish  writers,  Juan  de  Cardenas,  dated  1591,  has  recently  been  republished 
by  the  Museo  Nacional  of  Mexico.  He  says  of  syphilis  that  nowhere  in  the  world 
are  its  ravages  so  common  or  so  severe  as  “in  the  Indias,’’  meaning  Mexico.  . . . 
“It  reigns  there  as  if  it  were  the  fruit  of  the  soil.’’  He  adds,  “The  nature  of  this 
contagious  mal  de  las  biibas  is  unknown,  but  it  is  not  a modern  disease.  It  is 
new  to  Europe,  but  I imagine  that  the  Indians  here  have  had  it  ever  since  they 
occupied  the  country,  as  it  seems  to  be  inherent  in  the  land  here  on  the  account 
of  the  heat  and  humidity.’’  . . . “The  Indians  say  that  a man  without  some 

trace  of  this  disease  is  not  an  honest  man.  It  is  so  common  here  that  the  absence 
of  bones  in  the  face  scarcely  attracts  a glance.  The  Inquisition  was  introduced 
into  Mexico  in  1571  and  all  books  brought  into  the  country  had  to  he  registered, 
and  the  shadow  cast  by  the  Inquisition  checked  the  progress  of  medical  science 
both  in  Old  and  New  Spain.  In  1592  the  viceroy  of  Mexico  complained  to  the 
king  of  Spain  that  “so  many  useless  emigrants  were  sent  out  from  Spain,  medicos 
y literates,  when  the  demand  was  for  agricultores  e industriales.”  Cortez  founded 
a hospital  in  1524,  placing  it  in  charge  of  a religious  brotherhood,  and  the  early 
foundation  of  more  than  thirty-six  others  is  mentioned. 
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EDITORIALS 

MEDICAiL  LIBRARY  IN  PHOENIX. 

The  Maricopa  County  Medical  Society,  with  headquarters  at  Phoenix, 
Ariz.,  have  been  enabled,  through  the  assistance  of  the  Carnegie  Library, 
to  start  a medical  library.  Temporarily  the  books  and  magazines  are  lo- 
cated at  the  main  building  of  the  Carnegie,  but  it  is  hoped  that  a more 
central  location  may  soon  be  secured.  The  clerical  assistance  is  all  fur- 
nished by  the  Carnegie  staff,  and  the  books  and  magazines  are  turned 
over  to  that  organization,  to  be  held  in  trust  for  the  Society.  The  Board 
of  Trustees  of  the  Library  have  also  appropriated  $50.00  for  magazine 
subscriptions,  for  the  first  year,  and  these  have  been  ordered.  Already 
more  than  600  books  have  been  donated  to  the  library  and  installed.  The 
Society  is  purchasing  the  Oxford  Loose  Leaf  System  of  Medicine  and 
Surgery  as  their  initial  contributions. 

This  beginning,  small  as  it  is,  fills  a need  in  the  largest  medical 
community  in  Arizona  and  will  certainly  develop  into  a substantial 
medical  adjunct  to  the  Carnegie  organization.  — W.  W.  W. 


16 


SOUTHWESTERN  MEDICINE 


NEWS  ITEMS 


COMMISSIONS  NOT  ISSUED. 

Among  the  men  who  were  caught  with  commissions  in  the  Medical 
Reserve  Corps  pending,  and  not  issued,  were  Geo.  S.  Goodrich,  P.  B. 
Newcomb  and  Robt.  R.  Brownfield,  of  Phoenix;  K.  M.  Gilbert,  of  Chand- 
ler; R.  B.  Durfee  of  Bisbee,  and  W.  A.  Schwartz  of  Phoenix. 

News  is  received  from  Dr.  Roy  E.  Thomas,  of  Phoenix,  that  he  has 
placed  his  services  at  the  disposal  of  the  Surgeon  General,  until  they  are 
no  longer  needed,  and  to  be  retained  on  the  Medical  Reserve  list  after 
demobilization.  — W.  W.  W. 


The  Maricopa  County  Medical  Society  (Arizona),  held  its  regular 
monthly  meeting  on  December  7th,  at  the  Arizona  Club.  The  following 
officers  were  elected  for  the  ensuing  year: — 

Robt.  R.  Brownfield,  Phoenix, — President. 

Harlan  P.  Mills, — Vice-President. 

Kimball  Bannister, — Secretary. 

H.  T.  Bailey, — Treasurer. 

Geo.  M.  Brockway, — Censor. 

Francis  H.  Redewill, — Librarian. 

The  Society  voted  to  purchase  the  Oxford  Loose-Leaf  Systems  of 
Medicine  and  Surgery  for  their  library;  also  voted  to  secure  a central 
location  for  the  quarters  of  the  library.  — W.  W.  W. 


MEDICAL  AND  SURGICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

It  is  the  opinion  of  many  of  the  members  of  the  Medical  and  Surgical 
Association  of  the  Southwest,  that  we  could  not  hold  a successful  meeting 
this  year,  and  it  has  been  decided  by  the  trustees  of  this  Association  to 
cancel  the  meeting. 

This  decision  is  caused  by  the  conditions  imposed  upon  us  by  the  war 
and  the  present  epidemic  of  influenza. 

Let  us  not  relax  our  efforts  because  of  this  postponement,  but  look 
forward  to  the  best  meeting  of  medical  men  in  the  southwest  in  nineteen- 
nineteen,  at  El  Paso,  Texas.  J.  R.  VANATTA, 

Secretary-Treasurer. 
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THE  VALUE  OF  NEW  MEXICO’S  VITAL  STATISTICS 

BY 

THE  NEW  MEXICO  PUBLIC  HEALTH  ASSOCIATION. 

The  collection  of  vital  statistics  in  New  Mexico  is  a farce.  Soon 
after  the  United  States  entered  the  war  a man  giving  his  name  as  John 
Roscoe  Haines,  and  writing  from  the  Brooklyn  Navy  Yard  solicited  the 
aid  of  the  New  Mexico  Public  Health  Association  in  securing  him  a birth 
certificate.  He  stated  that  he  was  born  in  Albuquerque  and  gave  the  date, 
coupling  it  incidentally  with  the  information  that  he  couldn’t  enter  the 
branch  of  the  service  he  was  aiming  at  unless  he  could  secure  the  desired 
copy  of  the  official  record. 

The  Bernalillo  County  Court  House  records  were  searched  in  vain. 
No  record  of  the  young  man’s  birth  had  been  made.  Far  from  being  eleg- 
ible  for  admission  to  the  particular  department  of  the  navy  in  which  he 
desired  to  serve,  he  couldn’t  even  prove  his  American  citizenship  should 
it  ever  be  challenged.  There  are  thousands  of  other  New  Mexicans  in  the 
same  fix. 

Recently  during  a survey  of  health  conditions  and  organizations  in 
New  Mexico,  carried  out  by  Surgeon  John  W,  Kerr  of  the  United  States 
Public  Health  Service,  the  methods  of  registering  vital  statistics  were 
given  special  attention.  It  was  found  that  not  a single  county  or  town 
visited  was  making  adequate  records  of  births  and  deaths,  while  no  mor- 
bidity records  whatsoever  were  being  kept. 

To  give  some  idea  of  the  figures  available  in  those  counties  where 
the  best — the  best  mark  you — records  were  found,  we  quote  the  following : 
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Year 

Estimated 

r.irths 

Probably 

Deaths 

Probably 

County 

1917 

Population 

Recorded 

Normal 

Recorded 

Normal 

San  Miguel 

30,000 

113 

660 

50 

450 

Santa  Fe  . 

15,750 

69 

330 

20 

236 

McKinley  . 

14,000 

69 

308 

65 

210 

Bernalillo  . 

34,000 

192 

748 

455 

510 

Chaves  

21,000 

178 

462 

36 

315 

Lincoln  

9,000 

27 

198 

11 

135 

Curry  

15,000 

55 

330 

50 

225 

Others 

run  all  the  way 

from  that  down  next  to  nothing. 

as: 

Mora  

1917 

16,000 

23 

352 

1 

240 

Union  

15.000 

2 

330 

2 

236 

While  the  above  figures  show  that  New  Mexico  realizes  in  a dim  sort 
of  way  that  records  of  birth  and  mortality  statistics  should  be  kept,  the 
value  of  morbidity  reports  has  seemingly  been  entirely  overlooked. 

In  war  times  the  number  and  disposition  of  the  enemy’s  forces,  their 
armies  and  supplies,  and  their  plans  of  attack  are  ascertained  by  means 
of  scouts  and  spies.  In  public  health  work  this  knowledge  is  gained  by 
the  collection  of  mortality  and  morbidity  reports  and  statistics.  Research 
as  to  the  occurrence,  prevalence  and  dissemination  of  disease,  give  the 
information  as  necessary  in  the  fight  against  disease  among  the  civilian 
population  as  the  information  gleaned  by  the  intelligence  department  of 
the  army  in  order  to  exclude  communicable  disease  from  the  state  and  to 
combat  those  within  it,  registration  is  needed. 

New  Mexico  is  careful  as  to  the  recording  of  titles  to  land  and  other 
documents.  Pedigreed  cattle  have  their  births  and  deaths  faithfully 
recorded.  Are  human  beings  less  important? 

NEW  MEXICO  NEEDS  AN  ADEQUATELY  FINANCED  AND  EFFIC- 
ENTLY  MANAGED  STATE  DEPARTMENT  OF  HEALTH 


OBITUARY 


DR.  M.  P.  SCHUSTER. 

It  seems  fit  at  this  time  to  make  mention  of  the  late  Dr.  M.  P. 
Schuster,  who  died  last  month  at  Providence  Hospital  in  El  Paso. 

In  the  death  of  Dr.  Schuster  the  medical  faculty  of  El  Paso  has  lost 
one  of  its  brightest  and  most  useful  members;  and  the  city  of  El  Paso, 
one  of  its  most  distinguished  citizens. 

Dr.  Schuster  was  born  in  Hungary  in  1859,  educated  in  Hungary  and 
Austria,  receiving  his  degree  in  Vienna;  and  came  to  the  United  States 
about  29  years  ago.  He  first  settled  in  Kansas  City,  and  afterwards  at 
Argentine  where  he  was  in  the  employ  of  the  American  Smelting  and 
Refining  Co.  He  came  to  El  Paso  about  25  years  ago.  He  at  once  took 
high  rank  with  the  medical  fraternity  here;  and  to  the  day  of  his  death 
commanded  the  respect  and  confidence  of  the  entire  community. 
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After  several  years  spent  at  the  Smelter,  he  opened  an  office  in  the 
city,  practiced  general  medicine  and  surgerj’,  and  in  time  he  became  a 
specialist  in  the  eye  and  ear.  He  was  one  of  the  founders  of  Providence 
Hospital.  Some  years  ago  the  El  Paso  County  Medical  Society  elected 
him  President  of  the  Society;  an  honor  worthily  bestowed. 

Dr.  Schuster  was  a many  sided  man:  Linguist  (he  spoke  fluently, 

at  least  five  languages).  Surgeon  and  specialist  in  photographic  di- 
agnosis. In  no  branch  of  medicine  was  he  more  thoroughly  grounded 
than  in  his  knowledge  of  the  human  ear.  In  that  particular  line  of 
work  he  had  few  equals,  and  no  superiors  in  the  entire  southwest.  As  a 
patriotic,  conscientious  physician  and  suregon  he  played  his  part.  And 
we  have  here  record  of  our  admiration  and  respect  for  his  noble  and 
useful  life.  -HOWARD  THOMPSON  M.  D. 

The  recent  death  of  one  of  El  Paso  County  Medical  Society  members 
— Dr.  M.  P.  Schuster,  who  died  at  his  family  residence,  November  15th, 
1918,  after  a year’s  illness  from  chronic  head  complaint,  at  the  age  of 
59,  heralds  the  fact  to  us,  we  older  men,  that  Life’s  span  for  us  also 
draws  near  to  an  end. 

Some  way  it  does  not  seem  true  that  such  and  such  a member  is  no 
more.  Memory  is  so  vivid,  that  tricks  are  played  with  one’s  imagination, 
and  that  which  is  a fact,  a permanent  departure  from  our  midst,  appears 
but  a temporary  absence. 

Some  men  vividly  impress  themselves  upon  their  fellow  men,  others 
leave  not  a ripple  upon  Life’s  stream;  Dr.  Schuster  was  the  vivid,  im- 
pressionistic type.  Modest  to  a retiring  degree,  marked  with  the  im- 
print of  a training  in  the  University  of  Vienna  of  which  he  was  a 
graduate  in  1889,  the  Hoch  Professors  influence  of  inducing  subserviency 
to  a superior  idea,  impressed  itself  upon  him  to  the  extent  of  a tendency 
to  aloofness.  This  trait  was  only  a superficial  one.  Diffidence  and  a 
reserved  demeanor  was  used  only  for  a cloak  for  a naturally  tender  dis- 
position. 

Intimates  among  his  colleagues.  Dr.  Schuster  possessed  few  of. 
Those  who  barely  knew  him,  in  a medical  intercourse  were  impressed 
with  his  ability,  but  repelled  with  his  Old  World  atmosphere.  To  the 
buoyant  nature,  he  appeared  haughty;  to  the  philosophical  and  discern- 
ing, he  was  classified  only  as  reserved. 

The  poor  of  his  clientele  found  him  to  be  always  willing  to  aid, 
honestly  sympathetic.  To  his  friends,  he  was  always  in  the  fullest  that 
which  the  word  friend  implies.  Nature  marked  him  with  the  truest 
stamp  of  the  highest  form  of  manhood,  that  of  ah  always  devoted 
husband,  an  understanding  and  loving  father. 

Versatile  in  his  profession,  his  interest  ran  from  general  medicine 
and  surgery,  to  the  special  line  of  the  eye  and  ear,  having  been  trained 
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in  this  latter  branch  of  his  art  by  the  great  Fuch  of  Vienna,  under 
whom  he  served  as  first  assistant  for  three  years. 

Twenty-nine  years  ago  he  came  to  America,  and  adopted  the  U.  S.  A. 
for  his  land.  To  his  foster  country  he  was  true.  Vividly  impressed 
with  the  comparison  between  lands  of  kings  and  potentate  where  men’s 
minds  and  bodies  are  but  pawns  of  princes.  The  democratic  principle 
of  our  land,  to  him,  was  the  haven  of  those  who  honestly  longed  for 
Liberty  in  its  fullest  measure. 

His  two  sons  he  desired  to  follow  in  his  footsteps  in  a medical 
sense,  but  to  prepare  for  such  Life’s  work  in  the  Universities  of  his 
adopted  country.  Constantly  true  to  his  Alma  Mater  in  mannerisms 
and  methods,  he  yet  was  broad  enough  to  realize  the  importance  of 
available  modern  medical  training  in  our  land,  a country  dissimilar  to 
that  of  his  birth,  Hungary. 

To  his  widow,  his  two  daughters,  his  two  sons,  our  medical  col- 
leagues, the  El  Paso  County  Medical  Society,  tenders  its  fullest  sympathy, 
in  this,  their  recent  hour  of  grief. 

Committee.  Dr.  Hugh  Crouse 

Dr.  W.  H.  Anderson 
Dr.  M.  0. Wright 


J.  E.  KELTNER,  M.  D. 

Dr.  J.  Edward  Keltner  was  born  near  Springfield,  Mo.,  February 
8th,  1872.  His  early  life  w^as  spent  as  a farmer,  where  no  doubt  his 
predilection  for  hard  work  received  its  early  impetus. 

When  nearing  his  thirtieth  year,  an  age  when  most  men  are  well 
established  in  a settled  vocation,  the  early  yearning  for  a higher  educa- 
tion asserted  itself.  Despite  the  handicap  of  poverty,  he  entered  North- 
western University  at  Chicago,  where  he  worked  his  way  through  both 
the  literary  and  medical  Departments  of  that  Institution,  taking  the 
degree  of  Batchelor  of  Arts  in  1904  and  that  of  Medicine  in  the  spring 
of  1907. 

From  college  Dr.  Keltner  entered  St.  Jo.  Surgical  Hospital,  re- 
maining as  interne  for  the  period  of  one  year. 

Armed  with  a preliminary  preperation  which  few  men  enjoy  and 
at  an  age  when  the  average  man  is  best  fitted  to  utilize  knowledge.  Dr. 
Keltner  selected  El  Paso  as  the  point  best  suited  for  the  establishment 
of  his  practice  and  home.  From  the  outset  success  crowned  his  earnest 
efforts  and  as  a consequence,  at  the  termination  of  five  years  the  Doctor 
found  himself  possessed  of  a clientele  which  occupied  his  full  time  and 
energy. 
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He  was  idolized  by  the  poorer  classes  who  found  in  him  a warm 
friend  as  well  as  a physician,  ever  ready  under  any  and  all  circum- 
stances, to  come  to  their  aid. 

Blessed  with  an  iron  clad  constitution  his  capacity  for  work  for  ex- 
ceeded that  of  the  average  man.  Unfortunately  he  pressed  this  physical 
advantage  beyond  the  limit  of  human  endurance,  and  to  this  fact  must  be 
attributed  his  early  death. 

When  the  epidemic  of  influenza  reached  this  City  late  in  September 
of  the  present  year  it  found  the  Doctor  an  early  and  easy  victim.  The 
attack  was  soon  complicated  by  a ravaging  broncho-pneumonia  closely 
followed  by  pulmonary  oedema.  After  a short  but  ever  losing  battle  for 
life,  he  succumbed  on  the  third  day  of  the  disease,  mourned  by  all  who 
knew  and  loved  him  best  and  carrying  with  him  the  respect  of  the  entire 
community. 

Dr.  Keltner  was  a member  of  the  County,  State  and  National  Medical 
Societies,  also  of  the  El  Paso  University  and  Kiwanis  Clubs  and  the  Elk 
organization. 

He  is  survived  by  a wife  and  three  young  children,  a brother  and 
aged  mother.  — HOWARD  P.  DEADY. 


ROLL  OF  HONOR  FOR  NEW  MEXICO 


The  following  physicians  of  New  Mexico  have  volunteered  for  active 
service  and  have  been  recommended  for  a commission.  Many,  in  fact  the 
majority,  are  already  assigned  but  it  is  impossible  to  obtain  their  loca- 
tion, owing  to  frequent  changes. 

There  are  others  whose  papers  are  in  the  hands  of  the  War  Department 
for  action. 


Bernalillo  County 

Bakes,  P.  C Albuquerque 

Clarke,  S.  C Albuquerque 

Elder,  J.  W Albuquerque 

Kaufman,  H.  B Albuquerque 

Overseas 

Sheridan,  W.  M Albuquerque 

Van  Atta,  J.  R Albuquerque 

Angle,  G.  E Albuquerque 

Cahill,  Morton Albuquerque 

Brown,  H.  P Albuquerque 

Staab,  E.  A Albuquerque 

Volunteered  while  on  vacation  in  N.  M. 

Hust,  R.  L Albuquerque 

Twitchell,  D.  C Albuquerque 


Hubbard,  E.  J Dexter 

Halstead,  P.  R Roswell 

Colfax  County 

Pulton,  C.  W Raton 

Elliott  C.  B Dawson 

Evans,  P.  B Dawson 

Johnson,  W.  E Dawson 

Hubbard,  T.  A Sugarite 

Thompson,  L.  A Springer 

Curry  County 

Dillen,  P.  A Clovis 

Miller,  H.  A Clovis 


Chavez 

Bradley,  R.  L 

Haymaker,  O.  B.... 

Ingalls,  B.  A 

Kinsinger,  J.  W 

Montgomery,  C.  P.. 

Pressley,  T.  E 

Swearingen,  D.  D.. 
Van  Almen,  S.  G.... 

Anderson,  P.  L 

Matthews,  W.  D 


County 

Roswell 

Roswell 

Roswell 

Roswell 

Roswell 

Roswell 

Roswell 

Roswell 

Hagerman 

Lake  Arthur 


De  Baca  County 

Washburn,  W.  E Yese 

Harber,  H.  P Buchanan 

Dona  Ana  County 

Gerber,  C.  W Las  Cruces 

Carter,  G.  D Mesilla  Park 


Eddy  County 

Stroup,  H.  A Artesia 
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Lackey,  J.  W Carlsbad 

Pate,  L.  H Carlsbad 

Glazier,  W.  F Carlsbad 

Furay,  F.  A Lakewood 

Grant  County 


Gallaway,  J.  R Mescalere 

Howell,  J.  R Tularosa 

Quay  County 

Lancaster,  W.  M Plain 


Bullock,  E.  S... 
Duncan,  E.  A... 
Hooper,  E.  W... 

Loewy,  I.  D 

MacLake,  Wm.. 
Westlake,  L.  L. 

Davis,  J.  R 

Eckles,  S.  H 

James,  S.  H 

Blair,  H.  C 

Kindall,  C.  E.. 
Robinson,  L.  B 

Davis,  E.  P 

Frazier,  X.  D.. 
Davis,  C.  W 


..Silver  City 
..Silver  City 
..Silver  City 
..Silver  City 
.Silver  City 
..Silver  City 
..Silver  City 
..Silver  City 
...Lordsburg 

Hacbita 

Hurley 

Pinos  Altos 

Tyrone 

Tyrone 

Hanover 


Rio  Arriba  County 


Sewell,  H.  B Cbama 

Wyckoff,  G.  C Dulce 


Roosevelt  County 


McGee,  B.  B Elida 

Hay,  E.  J New  Hope 


Sandoval  County 

Hastings,  J.  E Bernalillo 

San  Juan  County 


Guadalupe  County 

Van  Horn,  J.  B Santa  Rosa 

Sanford,  J.  H Santa  Rosa 

Craig,  S.  S Santa  Rosa 


Lea  County 


Dearduff,  A.  A Lovington 

Gallitin,  H.  H Lovington 


Simmons,  G.  W Farmington 

Weber,  W.  C La  Plata 


San  Miguel  County 


Crail,  F.  H...., 
Losey,  W.  E.  . 
Mueller,  H.  J, 
Deceased 
Mills,  W.  F... 


.Las  Vegas 
.Las  Vegas 
.Las  Vegas 

Las  Vegas 


Lincoln  County 


Pried,  E.  C Capitan 

Lucas,  R.  T Carrizozo 

Johnson,  F.  H Carrizozo 

Laws,  J.  W Lincoln 


Santa  Fe  County 


Murray,  D.  F Santa  Fe 

Miera,  F.  E Santa  Fe 

Ward,  E.  G.  G Santa  Fe 

Fiske,  E.  A Santa  Fe 


Luna  County 


Cummings,  C.  W Columbus 

McLaws,  R.  B Deming 


McKinley  County 


Cantrell,  W.  B Gallup 

Willson,  H.  G Gallup 

Allison,  Dwight Gallup 

Pratt,  A.  C Gallup 


Socorro  County 


Hackney,  G.  V. 
Hilton,  J.  J... 
McCreary,  M.. 
Riddle,  H.  K.. 


San  Marcial 

Socorro 

...Magdalena 
Reserve 


Toas  County 


Martin,  T.  F. 


Taos 


Mora  County 


Torrance  County 


Hoag,  H.  J 

Brown,  W.  T. 
Gibbs,  H.  W.... 
Moon,  O.  B 


Mora 

Valmera 

Wagon  Mound 
Mills 


Otero  County 

Holmes,  J.  G Alamogordo 

Scott,  W.  M Alamogordo 


Jamison  C. 


P. 


Estancia 


L'nion  County 


Edmondson,  S.  M Clayton 

Bassett,  W.  G Des  Moines 

Muir,  J.  W Folsom 

Latikford,  A.  E Dedman 

Wellman,  J.  M Des  Moines 


MEMO: 

This  list  is  from  headquarters  and  is  up  to  October  31,  1918. 
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Members  of  the  Medical  Reserve  Corps 


Apache  County 


Robt.  W.  Bell  Carriso 

Thos.  J.  Bouldin  St.  Johns 

J.  A.  Monk  Ft.  Defiance 

Cochise  County 

Morris  D.  Cohen  Bisbee 

Robt.  Ferguson  Bisbee 

Ralph  H.  Herendeen,  Bisbee 

Edw.  J.  Richstein  Bisbee 

Francis  B.  Shine  Bisbee 

Thos.  Watkins  Bisbee 

E.  Darrag'h  Bisbee 

V.  C.  Charleston  Bisbee 

W.  A.  Christensen  Douglas 

J.  M.  Leonard  Douglas 

A.  A.  McDaniel  Douglas 

Wm.  M.  Randolph  Douglas 

Frederick  T.  Wright  Douglas 

Edw.  W.  Adamson  Douglas 

Jos.  W.  Kempff  Douglas 

Geo.  C.  Snyder  Johnson 

E.  B.  Thompson  Benson 

John  C.  Wilson  Wilcox 

Coconino  County 

Basil  A.  Warren  Luepp 

R.  M.  Francis  Williams 

G.  F.  Manning,  Jr Flagstaff 

T.  P.  Manning  Flagstaff 

Gila  County 

W.  W.  Horst  Globe 

R.  D.  Kennedy  Globe 

Chas.  T.  Sturgeon  Globe 

J.  L.  Wales  Globe 

John  J.  Keegan  Globe 

A.  T.  Kirmse  Globe 

Clarence  W.  Adams  Globe 

John  E.  Bacon  Miami 

(Honorably  discharged) 

F.  F.  Miller  Miami 

T.  H.  Slaughter  Miami 

W.  N.  McDuffie  San  Carlos 

Graham  County 

Geo.  S.  Martin  Safford 

W.  E.  McWhirt  Safford 

Greenlee  County 

Charlton  Jay  Clifton 

Fred  O.  Lien  Clifton 

E.  R.  McPheeters  Clifton 

C.  F.  Charlton  Clifton 

H.  W.  Rice  Morenci 


Maricopa  County 


E.  L.  Leister  Buckeye 

Jos.  M.  Greer  Mesa 

Jas.  H.  Bryant  Phoenix 

Henry  J.  Felch  Phoenix 

F.  F.  Malone  Phoenix 

Grant  S.  Monical  Phoenix 

Chas.  B.  Palmer  Phoenix 

Wm.  H.  Sargent  Phoenix 

Samuel  D.  Whiting  Phoenix 

Roy  E.  Thomas  Phoenix 

Wm.  O.  Sweek  Phoenix 

Harry  A.  Hughes  Jr.  Phoenix 

Coit  I.  Hughes  Phoenix 

Edwin  C.  Bakes  - Phoenix 

Mohave  County 

A.  L.  Tilton  Kingman 

Wm.  D.  Petit  Mohave  City 

C.  B.  Wiley  Old  Trails 

Navajo  County 

Lee  H.  Curran  Kearns  Canon 

M.  R.  Reiber  Toreva 

R.  V.  Parlett  Whiteriver 

R.  G.  Bazelle  Winslow 

Chas.  L.  Hathaway  Winslow 

J.  L.  Pritchard  Winslow 

J.  W.  Bazelle  Holbrook 

Pima  County 

A.  C.  Wright  Ajo 

B.  F.  Morris  Tucson 

Ira  E.  Huffman,  Tucson 

Joel  I.  Butler  Tucson 

C.  A.  Thomas  Tucson 

E.  J.  Gotthelf  Tucson 

Pinal  County 

L.  D.  Dusch  Superior 

Santa  Cruz  County 

A.  L.  Guestetter  Nogales 

V.  A.  Smelker  Nogales 


Yavapai  County 

H.  T.  Southworth  

C.  E.  Yount  

F.  H.  Cartmell  

W.  C.  Judd  

L.  P.  Kaull  

R.  E.  Poole  

Yuma  County 


Leon  Jacobs  Yuma 

H^  D.  Ketcherside  Yuma 

R^y "'RFKnotts  ......V.....i™...rr!T. Y uma 


..Prescott 

..Prescott 

Seligman 

Verde 

...Jerome 
Mayer 
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BOOK  REVIEW 


Medical  Clinics  of  North  America  (The  New  York  Number).  The  Medical  Clinics 
of  North  America,  Volume  II  Number  1.  (The  New  York  Number,  July,  1918). 
Octavo  of  311  pages,  57  illustrations.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1918.  Published  Bi-Monthly.  Price  per  year.  Paper,  $10.00;  Cloth,  $14.00. 
W.  B.  Saunders  Company,  Philadelphia,  London. 

The  New  York  Number  of  the  Medical  Clinics  of  North  America  contains  several 
interesting  and  important  articles  that  are  worthy  of  review.  Among  these  is  the 
clinical  lecture  by  Dr.  Meara  on  Essential  Hypertesion.  Describing  rather  than  de- 
fining the  condition,  possibly  because  of  the  obscure  etiology,  the  lecturer  then  gives 
due  credit  to  the  pioneer  work  of  Allbutt  and  Janeway.  The  differentiation  of  this 
condition  from  interstitial  nephritis  and  arteriosclerosis  is  pointed  out,  as  well  as 
the  possibility  of  mistaking  the  end-products  of  hypertension,  albumin  and  casts, 
for  the  causative  factor.  This  class  of  cases,  designated  by  Janeway  as  “chronic 
hypertensive  cardio-vascular  disease,”  is  distinct  from  nephritis  and  the  cases  term- 
inate by  apoplexy  or  cardiac  failure,  seldom  if  ever  by  uremia.  The  disease  occurs 
in  the  healthy,  robust,  plethoric,  apoplectic  type  of  individuals.  Emphasis  is  laid  on 
heavy  eating  as  a cause.  The  course,  prognosis  and  treatment  are  somewhat  fully 
discussed.  — E.  B.  R. 
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PANOPEPTON 

Has  been  of  great  service  in  this  epidemic  Influenza-Pneumonia. 

It  has  been  thus  extensively  resorted  to  because  of  its  long  proven 
value  in  the  every-day  therapeutics  of  feeding. 

Panopepton  has  always  contained  the  entire  digestible  substance  of  the  whole 
wheat  berry  and  entire  lean  beef  as  obtained  under  the  regulated  action  of  stom- 
ach and  pancreas  gland  tissue  juices  in  order  to  convert  and  set  free  all  the  com- 
plex basic  proteins  and  carbohydrates  and  associated  organic  and  inorganic  con- 
stituents— minute,  but  of  vital  importance. 

The  highly  diversified  nitrogenous  substances  are  in  a non-coagulable,  highly 
diffusible  and  assimilable  form  and  in  great  part  consisting  of  amino-acids,  the 
ultimate  cleavage  products. 

Panopepton  is  a completely  and  quickly  assimilable  dynamic  food  of  remark- 
ably nourishing  and  restorative  properties,  a proven  resource  in  depressing,  ex- 
hausting disease. 

Panopepton  is  a substantial  food — 24%  of  actual  food  solids  in  a standard- 
ized, balanced  ratio,  nitrogenous  and  carbohydrates. 

Panopepton  is  found  personally  useful  by  the  physician  himself  in  these 
arduous  days  of  fatigue  and  deprivation  of  sleep. 

We  shall  be  pleased  to  send  Panopepton 
to  any  physician — upon  request. 

FAIRCHILD  BROS.  & FOSTER.  NEW  YORK. 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Surreal  Wax 

A specially  prepared,  chemically  pure,  antiseptically- 
packed  paraffin,  for  use  in  the  hot  wax  treatment 
of  burns. 

Correct  in  melting  point,  in  plasticity  and  ductility  index. 

Stanolind  Surgical  Wax  is  put  up  in  quarter-pound 
cakes,  individually  wrapped  in  wax  paper,  carefully 
sealed,  packed  four  cakes  in  a neat  carton,  and  sold: 

15c  per  pound  in  10  pound  cases 
I4V2C  per  pound  in  20  pound  cases 
14c  per  pound  in  40  pound  cases 
13c  per  pound  in  100  pound  cases 
Prices  f.  o.  b.  Chicago. 

Reports  from  numerous  authorities  indicate  that 
Stanolind  Surgical  Wax  gives  results  equal  to  any  of 
the  compounds  made  and  sold  at  high  prices. 


Stanolind  Petrolatum 

IN  FIVE  GRADES 

“Superla  White”  is  pure»  pearly 
white,  all  pigmentation  being  re- 
moved by  thorough  and  repeated 
filtering.  Does  not  contain  nor  re- 
quire white  wax  to  maintain  its 
color. 

“Ivory  White,”  not  so  white  as 
Superla,  but  compares  favorably 
with  grades  usually  sold  as  white 
petroli  turn. 

“Onyx,”  well  suited  as  a base  for 
white  ointments,  where  absolute 
purity  of  color  is  not  necessary. 


Compares  favorably  with  commer- 
cial cream  petrolatum. 

“Topaz”  (a  clear  topaz  bronze)  has 
no  counterpart — lighter  than  amber 
— darker  than  cream. 

“Amber**  compares  in  color  with 
the  commercial  grades  sold  as  extra 
amber— somewhat  lighter  than  the 
ordinary  petrolatums  put  up  under 
this  grade  name. 

Standard  Oil  Company  of  Indiana 
guarantees  the  purity  of  Stanolind 
Petrolatum  in  all  grades. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

910  S.  Michigan  Avenue  Chicago,  U.  S.  A. 
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The  First  Edition  of  the  Old  El  Paso  County  Bulletin  (and  every  subse- 
quent issue)  has  carried  one  of  our  ads. 

DO  WE  LIKE  THE  DOCTORS? 


YOU  BET  WE  DO! 


i 


IT 

TT!r&  y^HIRTUR' 

1 09-1 U TEXAS  ST. 
ELPASO^TEXAS, 


HOTEL  SHELDON,  EL  PASO,  TEXAS 

European  Plan,  Cafe  in  Connection,  Private  Dinning 
and  Banquet  Rooms 


RADIUM 

INSTITUTE 


-OF- 


LOS  ANGELES 

Inreitment  BI<1|2.  - Broadway  at  Eif^hth 
REX  DUNCAN,  M.  D.,  Director 


rHOROUGHLY  equipped ftr  the  treatment 
with  Radium  of  appropriate,  benign  and 
malignant  conditions.  We  desire  to  confer  and 
co-operate  with  surgeons  who  wish  to  use  Radium 
in  inoperable  cases,  or  for  post-operative  pro- 
phylactic radiation.  Applicators  and  appliances 
for  all  purposes,  including  many  of  special  and 
original  design. 

Radium  emanation  and  Radium  salts  in  so- 
lution for  internal  administration  in  appropriate 
cases , 

Fully  Equipped  X-Ray  and  Pathological  Lab- 
oratories. 
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Squibb’s  Mineral  Oil 

known  as 

Liquid  Petrolatum 
Squibb 

Heavy  (Californian) 

Specially  refined  under  our  control, 
and  exclusively  for  us,  only  by  the 
Standard  Oil  Company  of  Califor- 
nia  which  has  no  connection  with 
any  other  Standard  Oil  Co. 


For  the  Insane,  Imbeciles,  Patients  in 
Coma,  Hysterical  Patients  and  all  other 
cases  of  Irresponsibility,  of  Unconscious- 
ness and  of  Altered  Personality,  Liquid 
Petrolatum  Squibb  is  an  efficacious  and 
safe  regulator  of  the  bowels. 


E Rj  Squibb  & Sons,  NewYork 

MANDEACrmSG  CHLMISIS  TO  IU£  MTDICAL  PROFESSION  SINCE  1SS8 


To  the  Members  of  the  Medical  Profession  in  £1  Paso  and 
Throughout  the  Southwest 

Our  special  refrigerators  for  biological  products  are  definite  factors 
in  preserving  the  potency  of  serums,  bacterins,  vaccines,  etc.,  for  we  guard 
against  high  temperatures,  keeping  our  supply  at  the  temperatures  recom- 
mended by  the  manufactures  all  the  year  through.  As  it  is  impossible 
for  us  to  carry  a complete  stock  of  all  the  leading  manufacturers,  in  bio- 
logical products,  we  have  selected  the  line  that  has  no  doubt,  more  than 
any  other,  gained  and  held  the  confidence  of  the  profession  all  over  the 
country.  This  is  the  MULFORD  line.  We  carry  as  complete  a stock  of 
MULFORD  biologicals  as  possible.  To  a lesser  degree  we  also  carry  the 
products  of  the  other  leading  manufacturers. 

We  cordially  invite  you  to  store  your  biologies  in  our  refrigerators, 
whether  they  are  purchased  of  us  or  not. 

SCOTT  WHITE  & COMPANY 

EL  PASO,  TEXAS 


Your  Business  Cordially  Invited 


Texas  Bank  & Trust  Company 

EL  PASO,  TEXAS 

Capital  and  Surplus  — $185,000.00 

CORNER  MESA  AVENUE  AND  TEXAS  ST. 


i 

t LEE  H.  ORNDORPF,  President 

I F.  M.  MURCHISON,  Vice-President 

• C.  H.  JONES,  Vice-President 

t H.  P.  JACKSON,  Vice-President 

I 


H.  E.  CHRISTIE,  Cashier 
H.  F.  MUELLER,  Assistant  Cashier 
J.  M.  PROCTOR,  Assistant  Cashier 
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Keeping  In  Step 
With  Progress 

The  increasing  use  of  j 

high  frequency  currents,  I 

both  in  medicine  and  in  i 

slirgery,  has  been  responsible  | 

for  the  design  of  an  appara-  [ 

tus  which  would  be  more  | 

commensurate  with  the  re-  | 

quirements  of  today,  and  it  is  I 

with  a great  deal  of  pleasure  \ 

that  we  introduce  | 

The  newest  member  of  the  | 

“Victor  Family”  | 

Model  Wantz 
High  Frequency 
Apparatus 


HERE  ARE  SOME  OF  THE  OUTSTANDING  FEATURES: 


A new  and  original  design  of  spark 
feap  and  regulator— the  first  one  that 
we  or  anyone  else  could  honestly 
claim  will  stand  up  under  hard,  con- 
tinuous service,  is  practically  noiseless 
in  operation,  self  - cooling,  and  is 
practically  self-cleaning. 

An  oil  immersed  transformer  — 
another  innovation  which  puts  this 
apparatus  on  the  same  footing  with 
the  best  interrupterless  transformer 
construction  of  today. 

Two  outfits  in  one  cabinet — both 
Tesla  and  d’Arsonval  windings  are 
incorporated  into  this  single  appara- 
tus, which  gives  the  operator  complete 
range  of  all  high  frequency  modalities, 
including  both  Tesla  and  d’Arsonval 


auto  - condensation  currents,  in  ad- 
dition to  refined  and  smooth  currents 
for  diathermy,  fulguration  (both  hot 
and  cold  spark),  inhalation,  vacuum 
electrode,  etc. 

Increased  flexibility  and  refinement 
of  control — each  and  every  modality 
is  available  with  the  widest  possible 
current  range,  (even  in  excess  of 
present  day  requirements)  and  a 
greater  refinement  of  control  than  has 
been  heretofore  available  from  any 
type  of  high  frequency  apparatus. 

A number  of  other  good  features 
(some  of  which  are  exclusive)  are  de- 
scribed in  the  new  bulletin,  together  with 
detailed  illustrations,  which  is  now 
ready  for  distribution.  Send  for  your 
copy  today.  No  obligations. 


SAN 

LOS 


VICTOR  ELECTRIC  CORPORATION 

Kianufacturers  o/ Roentgen,  Electro-Medical  and  Physical  Therapeutic  Apparatus 
CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St,  66  Broadway  131  E.  23rd  St, 

Territorial  Sales  Distributors: 

FRANCISCO:  Bush  Electric  Corporation,  334  Sutter 
ANGELES:  Bush  Electric  Corporation,  4002  Walton 


Ave. 

Ave. 
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SPECIFY 

“HORLICrS” 


THB  ORIGINAL  MALTED  MILK 


For 

Infants 

Invalids  and 
Convalescents 


Of  Highest 

Quality 

Food-Value  and 
Digestibility 


“HORLICK’S”  has  been  endorsed  by  the  medical  profession  for  over 
one-third  of  a century.  It  is  the  ORIGINAL  product 
of  knoivn  dependability. 


AVOID  IMITATIONS 


Samples  sent  prepaid  upon  request. 


Horlick^s  Malted  Milk  Co.  Racine,  Wisconsin 

i 


L.  A.  LEE.  Ph.  a W.  D.  TAYLOR.  Ph.  G. 

IDEAL  PHARMACY 

Lee  & Taylor,  Proprietors 
TELEPHONES:  2277  and  2276 

A Complete  Line  of  Parke,  Davis  & Co.  Biologicals 
in  Refrigerated  Case 

CORNER  OF  PIEDRAS  AND  BOULEVARD  EL  PASO,  TEXAS 


I 

i 

A 

i 

for  Misses  and  Women**  | 


*El  Paso*s  Greatest  Ready-to-W ear  Specialty  Store 


SURGICAL  CORSET  FITTINGS. — We  are  prepared  at  all  times  to  give 
surgical  Corset  Fittings  either  in  our  own  Fitting  Rooms,  the  Hospital  or 
home.  An  expert  corsetiere  always  at  the  service  of  those  who  require  such 
fittings.  Prices  very  moderate. 

THE  WHITE  HOUSE 


I.ITTI.E  PLIZA 


‘The  Store  of  Service** 


El,  PASO,  TEXAS 
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SAVE 

TWO  THIRDS 


Sherman’s  Bacterial  Vaccines 


when  administered  early,  will  reduce  the  ? 
average  eourse  of  acute  infections  like  j 


Pneumonia,  Broncho-pneumonia, 

* Sepsis,  Erysipelas,  Mastoiditis, 
Rheumatic  Fever,  Colds, 
Bronchitis,  etc. 

to  less  than  one-third  their  usual 
mortality  and  duration. 

Sherman’s  Bacterial  Vaccines  are  prepared 
in  our  specially  constructed  Laboratories, 
devoted  exclusively  to  the  manufacture  of 
these  preparations  and  are  marketed  in 
standardized  suspensions. 

Write  for 
Literature. 


• 

i 

i 

i 


manufacturer 
BACTERIAL  VACCINES 


o n0  I 


m 

Detroit,  Ajick.  I 

<U.S.A.  I 


Your  Banking  Business 

Will  receive  prompt  and  courteous 
attention  at  the 

EL  PASO  BANK  & TRUST 
COMPANY 

El  Paso,  Texas 

A Guaranty  Fund  Bank  | 


Resources  over 

$1,500,000.00 

New  accounts  solicited.  We  make  a 
specialty  of  handling  accounts  by 
mail. 

A postal  will  bring  interesting  book- 

let. 


r 


Whole -Grain 
Bubbles 

Cooked  as  Grain  Foods 
Never  Were  Before 

Puffed  Grains  are  made  by  Prof. 
Anderson’s  process  — by  being 
shot  from  guns. 

First  the  grains  are  toasted  by 
an  hour  of  fearful  heat.  The 
moisture  inside  each  food  cell  is 
changed  to  super-heated  steam. 

When  the  guns  are  shot  the  steam 
explodes.  Over  100  million  separate 
explosions  occur  in  every  kernel.  The 
grains  are  puffed  in  this  way  to  eight 
times  normal  size. 

The  object  of  all  cooking  is  to  break 
the  food  cells,  to  facilitate  digestion. 
But  rarely  does  cooking  break  even 
half  of  them.  Our  puffing  process 
breaks  them  all.  So  Puffed  Grains  are 
the  best-cooked  cereals  in  existence. 

Puffed  Wheat  and  Puffed  Rice  are 
whole  grains.  Corn  Puffs  are  pellets 
of  hominy  puffed.  All  go  through  this 
steam-exploding  process. 

They  place  three  grains  at  your 
command,  better  fitted  for  digestion 
than  they  ever  were  before. 

The  Quaker  Oa^s($)inpai^ 

Sole  Makers 

Puffed  Rice 
Puffed  Wheat 

Corn  Puffs 

All  Steam-Exploded  Grains 
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DR.  E.  B.  ROGERS 
Physician  and  Surgeon 
Cystoscopic  Examinations 

404  Roherts-Banner  Bldg. 
El  Paso,  Texas 


GRADUATE  NURSES 
REGISTRY 

HRS.  J.  W.  CATHCABT.  Becistrar 
311  Roberts-Banner  Bldg. 

9 a.  m.  to  S:30  p.  m.  Phone  8ZS 
Nights — Holidays — Sundays 
Phone  429 

Nurses  promptly  supplied  for  all  calls 
in  or  out  of  the  city,  day  or  night. 


DR.  F.  D.  GARRETT 
Practice  limited  to 
Diseases  of  the  Stomach  and 
Intestines 
and 

Related  Internal  Medicine 
403  Roberts-Banner  Building 
El  Paso,  Texas 


DRS.  BROWN  & BROWN 
Suite  404 

Roberts- Banner  Building 
El  Paso,  Texas 


Drs.  Carpenter  and  Britton 

Practice  Limited  to 
DISEASES  OF  EYE.  EAR.  NOSE 
and  THROAT 

3 1 0 Roberts-Banner  Bldg. 

El  Paso  Texas 


JAMES  VANCE.  M.  D. 

Practice  limited  to 
SURGERY 

Office  3 13-3 1 4 
Mills  Building 
El  Paso,  Texas 


DR.  JOHN  W.  CATHCART 

X-Ra}t  Laboratory 
Fluoroscopy,  Deep  Theraphy, 

Stereoroentgenograms 

3 1 1 Roberts-Banner  Building 

El  Paso,  Texas 


E.  D.  STRONG,  M.  D. 

Special  attention  given  to  Skin  and 
Venereal  Diseases 

513-19  Roberts-Banner  Building 
EL  PASO,  TEXAS 


GEORGE  GOODRICH.  M.  D. 

Practice  Limited  to 

SURGERY 

2 1 I Goodrich  Building 

Phoenix,  Arizona 


DR.  H.  P.  DEADY 
Special  attention  given 
Surgery  and  Gynecology 

1018  Mills  Building 

El  Paso,  Texas 

DR.  MORFORD 

Special  Attention  Given 

SURGERY 


Practice  Not  Limited 

Mills  Bldg. 


El  Paso,  Texas 
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DR.  JOHN  W.  TAPPAN 
3 1 4 Mills  Building 

El  Paso  Texas 


F.  P.  MILLER.  M.  D. 

SURGEON 
5 1 4 Martin  Bldg. 

El  Paso,  Texas 


DR.  RAMEY 


5 I 5 Mills  Building 


WIP  ROBINSON 

Dentist 

304  Roberts-Banner  Building 
El  Paso  Texas 


DR.  J.  A.  RAWLINGS 

Practice  Limited  to 
DISEASES  OF  CHILDREN 
AND  OBSTRETICS 

404  Roberts- Banner  Building 
El  Paso  Texas 


El  Paso, 


Texas 


DR.  ELLIOTT  C.  PRENTISS 

Practice  limited  to 

Diseases  of  Digestion  and  Metabolism 
Suite  5 1 5 

Roberts- Banner  Bldg. 

El  Paso  Texas 


DR.  E.  H.  IRVIN 

Practice  limited  to  Eye,  Ear,  Nose 
and  Throat 

401-2  Roberts- Banner  Bldg. 

El  Paso  Texas 


DR.  J.  A.  PICKETT 


314  Roberts-Banner  Building 


El  Paso 


Texas 


We  want  the  Doctors  to  know  that  we  do  the  very 
HIGHEST  GRADE  of  EMBOSSING 
for  Office  Stationery 
also  ENGRAVING 
Write  for  specimens 
EL  PASO  PRINTING  CO. 


108-16  Main  Street 


EL  PASO,  TEXAS 


rr-ST- 


T7IFTEEN  cases  of  boils  and  carbuncles  were  cured  by 
yeast  treatment,  out  of  a total  of  sixteen  cases  of  obstinate  char- 
acter! A case  of  stye  promptly  yielded — the  cure  being  very  rapid. 

These  tests  formed  part  of  an  investigation  of  compressed  yeast  as  a 
therapeutic  agent,  made  at  the  Jefferson  Medical  College,  the  Philadelphia 
General  Hospital,  and  the  New  York  Roosevelt  Hospital,  and  reported  by 
Philip  B.  Hawk,  Ph.  D.  (Journal  A.M.A.  Vol.  LXIX,  No.  15) . 

“In  furunculosis,”  the  report  states,  “yeast  is  a remarkably  efficacious 
remedy.  Its  curative  action  in  these  cases  is  no  doubt  aided  by  the  leuko- 
C3dosis  which  is  developed.” 

FLEISCHMANN’S  COMPRESSED  YEAST,  which  is  put  up  and  sold 
in  the  familiar  tinfoil  package  at  grocery  stores,  and  used  by  the  house- 
wife in  making  bread,  was  used.  It  is  a scientifically  cultured  yeast,  being 
of  the  species  Saccharomyces  Cerevisiae,  and  is  of  uniform  strength. 

Three  cakes  daily,  between  meals,  was  the  usual  dosage  administered,  in  a sus- 
pension of  water,  fruit  juices  or  milk. 

This  yeast  may  be  secured  fresh  daily  in  most  grocery  stores.  Or,  write  the 
Fleiscmann  Company  in  the  nearest  large  city,  and  it  will  be  mailed  direct  on  days 
wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of  the 
yeast  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy  may  be  had  upon 
request. 

The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal, 


Typically  American 


American  medical  industries  deserve  your  support.  We  are  blazing  the  trail  which 
is  wrestling  his  much  vaunted  supremacy  from  the  Hun.  Use  these  100%  American 
products.  They  give  best  results.  Your  request  for  literature  will  be  promptly 
complied  with. 


Safe,  stable,  non-irritating. 


ClILORAZENE 

Dakin’s  antiseptic,  the  best  for  all  general  purposes, 
soluble  in  water,  and  of  great  potency.  Try  it. 

DIGIPOTEN 

A physiologically  standard,  carefully  authenticated  digitalis  preparation  which 
leaves  you  no  excuse  for  using  the  German.  Dependable,  and  at  a right  price. 

LIQUOR  HYPOPHYSIS 

(Pituitary  Solution-Abbott)  Sterile,  yet  without  added  preservatives;  dependable, 
because  it  is  physiologically  standardized;  made  from  freshest  glands  under  ideal 
conditions;  these  are  a few  reasons  why  so  many  users  report  “decidedly  positive 
results.” 


PARRESINED  H^GE-MESH 

The  remarkable  new  American  evolution  in  surgical  dressings.  It  is  an  open-mesh 
lace,  impregnated  with  Parresine,  and  is  non-adherent,  non-occlusive  and  economical. 

Order  noa>  through  your  druggist  or  direct 

THE  ABBOTT  LABORATORIES 

HOME  OFFICE  AND  E.\BOR.\TORIE.«^^  CHICAGO,  DEPT.  81 


New  A’ork 


Seattle 


San  Francisco 


Eos  Angeles 


Toronto 


Bombay 


Invalid  Chairs  and  Orthopedic  Apparatus 

Special  Proposition  to  Physicians 


THIRTY  STYLES 

of  Invalid  Chairs  in  our  regular 
line  and  Special  Chairs  made 
to  order. 


Write  for  Catalog 


showing  complete  line  of  appliances  designed  and 
used  by  the  ieading  specialists  of  the  world. 


Our  many  years’  experience  enables  ns  to  fit  up  the  most  diffi- 
cult and  irregular  cases  and  guarantee  satisfaction. 


No.  7273  Invalid  Walker  to  as- 
sist convalescent  patients  in  de- 
veloping strength  and  muscular 
control.  Price.  $35.00 


No.  7224  Improved  Corset  Brace 
Price  • $25.(X) 


Let  our 
eiperts 
assist 
jrou  In 
preparing 
your 
order 


Our  Kloito 
OUALITT 
SERVICE 
and 
PRICE 


No.  205  Chair— Special . , $26.00 


FRANK  S.  BETZ  COMPANY,  HAMMOND,  INDIANA 

Chicago  Sales  Department:  30  East  Randolph  Street 
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